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 This study examined the perceptions of challenges and resiliencies of post 9/11 
combat veterans’ spouses.  For this phenomenological study, 12 female, heterosexual, 
Caucasian, post 9/11 combat veterans’ wives participated in in-depth, semi-structured 
interviews that utilized family systems and secondary traumatic stress theories.  Results 
were presented in themes and subthemes.  This study added to the literature and 
exploration of the unique challenges experienced by post 9/11 veterans’ wives and how 
they cultivated resiliency in their marriages.  The wives stated the many challenges they 
had experienced throughout deployment cycles including frequent moves and geographic 
relocations for the military, multiple and unpredictable deployments, personal sacrifices 
they made during the veteran’s military career, communication challenges in their 
marriages,  post-deployment reintegration challenges they experienced, and the emotional 
toll of experiencing deployments.  The wives discussed ways in which they had fostered 
resiliency and strengths and coped with the difficulties presented by deployments. 
Resiliencies, strengths, and coping mechanisms expressed by wives included (a) having a 
long-distances relationship pre-deployment helped prepare them for deployments, (b) 
being married prior to a deployment helped to buffer deployment related stressors, (c) 
gaining personal independence and self-sufficiency, (d) finding a supportive social 




reflected on ways they had noticed their marriage had been impacted by deployments and 
how it had grown and changed over time.  Some marriage changes they endorsed were 
learning to censor and adjust communication styles to meet the various needs presented 
throughout deployment cycles, having flexibility and being adaptive to change, a shift of 
their priorities and overall perspectives on what really mattered in life, and gaining a 
stronger marriage after experiencing the trials and tribulations of deployments.  These 
results provided a more comprehensive perspective on experiences of post 9/11 veterans 
wives, giving context to the challenges they had experienced and insight into the 
strengths and resiliencies they saw in themselves and their relationships.  Suggestions for 
counseling psychologists and mental health professionals to use in their work included 
setting aside pre-conceived notions regarding veterans’ spouses, to tailor interventions 
toward the individual spouse rather than a “one size fits all” approach, to include spouses 
in veteran’s care continually, and to acknowledge the commitment, sacrifices, and 
importance a veteran’s spouse had on the functioning of veterans and their families. 
Research on veterans’ wives should continue to explore the complexity of veterans’ 
wives and acknowledge their strengths, sacrifice, and contribution to our military.  
Sharing positive narratives regarding the resiliency of veterans’ wives could allow these 
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Military deployments have a way of chewing up marriages, turning daily life 
upside down, and making strangers out of husbands and wives. (Alvarez, 2006, 
para. 6) 
 
Over 2.8 million service members have deployed across 5.4 million deployments 
in the wars in Iraq and Afghanistan post September 11, 2001 (Institute of Medicine, 
2013; U.S. Department of Defense, 2014a; Wenger, O’Connell, & Cottrell, 2018).  The 
“Global War on Terror” including Operation Iraqi Freedom (OIF), Operation Enduring 
Freedom (OEF), and Operation New Dawn (OND) have been the longest sustained 
military operations in the history of the United States (Bahraini et al., 2014).  These wars 
have employed an all-volunteer military force in lieu of a military draft, thus downsizing 
the military population.  This resulted in the need for multiple deployments of post 9/11 
combat veterans to meet the needs throughout the duration of these operations.  Many 
post 9/11 veterans have deployed multiple times with an average number of 4.8 
deployments per veteran (Bahraini et al., 2014; U.S. Department of Defense, 2014a). 
These factors have caused deployments to be unique from previous conflicts (i.e., 
Vietnam War, Korean War, etc.), greater amounts of time in direct combat, more 
dangerous deployments than previous wars, more frequent deployments resulting in 
reduced time at home in between deployments (less than six months home between 
deployments typically), and a higher number of overall deployments per veteran than in 
any other U.S. military operations in history (Bahraini et al., 2014; Belasco, 2007; Hosek 
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& Martorell, 2009; Serafino, 2003; U.S. Department of Defense, 2014a; Whiteneck, 
Cuthbert, & Mellick, 2015).  
Unique Challenges and Health Consequences  
of Post 9/11 Veterans 
Each era of veterans is as unique as the conflicts they have served in, and post 
9/11 veterans are no exception.  Some characteristics that made post 9/11 veterans unique 
were 76% were deployed at least once in comparison with only 58% of pre-9/11 veterans. 
Of post 9/11 veterans who were deployed, 58% served in a combat zone in comparison 
with 31% of pre-9/11 veterans (Parker, Igilnik, Barroso, & Cilluffo, 2019).  
Deployments, particularly those that involved combat, put post 9/11 veterans at greater 
risk of having been exposed to traumatic events, resulting in physical and mental health 
issues.  Notably, in a recent survey of post 9/11 veterans, 60% reported witnessing either 
someone in their unit or an ally being killed or injured (Parker et al., 2019), putting them 
at a greater risk for developing PTSD.  
Research demonstrated post 9/11 veterans were returning with greater injuries 
(both physically and psychologically) than in previous wars.  Due to advancements in 
medical technology, veterans survived combat-related injuries at a higher rate than 
previous wars (Newby et al., 2005; U.S. Department of Defense, 2014b; Whiteneck et al., 
2015).  With more than 52,242 combat soldiers who were wounded and survived 
(Defense Causality Analysis System, 2018), the wounded to death rate of OIF/OEF/OND 
soldiers was 8 to1, far higher than any other war in American history (i.e., Vietnam’s 
wounded to death rate was 2.6 to 1 and the Persian Gulf War was 1.2 to 1; Bahraini et al., 




In terms of psychological injury, it has been estimated that approximately 20% of 
post 9/11 veterans met a diagnosis of PTSD or depression (Belasco, 2007; Bruner, 2006; 
Gradus, 2015; Meadows et al., 2016; Serafino, 2003; Spivey, 2010; U.S. Department of 
Veterans Affairs, 2011; Whiteneck et al., 2015).  As of June 2015, over 400,000 post 
9/11 veterans received care related to posttraumatic stress disorder (PTSD) at a Veterans 
Affairs (VA) facility (U.S. Department of Veterans Affairs, 2017).  Posttraumatic stress 
disorder has been the primary mental health concern reported by veterans accessing VA 
services; it is important to note that the prevalence of PTSD in veterans and military 
service members is likely significantly greater than reported due to the cultural stigma of 
having a mental illness and the overall “army strong” culture of military service (Averill, 
Eubanks Fleming, Holens, & Larsen, 2015; Castro, 2014; Hunt, Wessely, Jones, Rona, & 
Greenberg, 2014; Taal, Vermetten, Digna, Van Schaik, & Leenstra, 2014; Van Hooff et 
al., 2014; Zamorski & Boulos, 2014).  Most concerning have been the rates of suicide in 
the veteran population; although they have declined in the past three years, they continue 
to be concerning.  In 2016, the U.S. Department of Veterans Affairs reported that 
approximately 20 veterans died by suicide each day and veteran suicides represented 20% 
of total U.S. suicides.  Since then, the rates have dropped to approximately 17 veteran 
suicide deaths per day, yet the rate of veteran suicide remains 1.5 times that of 
nonveterans (U.S. Department of Veterans Affairs, 2019).  Similar rates of suicide have 
been found for veterans of post 9/11 conflicts (Kang et al., 2015).  
Related to physical injury, many post 9/11 veterans have been exposed to 
different forms of warfare than veterans from previous conflicts, partially due to military 
technology.  Insurgency warfare, guerilla attacks, suicide and car bombs, sniper fire, 
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rocket propelled grenades, vehicle-bourne improvised explosive devices (VBIEDs), and 
improvised explosive devices (IEDs) have occurred at higher rates during post 9/11 
conflicts and have resulted in a higher frequency of blast exposure in post 9/11 veterans.  
Blast exposure typically resulted in the “signature injury” of the OIF/OEF/OND 
operations (traumatic brain injuries [TBIs]) with over 379,519 service members 
diagnosed with a TBI because of these conflicts as of 2014 (Danish & Antonides, 2009; 
Defense and Veterans Brain Injury Center, 2014; Sayer, 2012).  Historically, these types 
of injuries would have caused death or severe impairment but due to science, technology, 
and medical advances, soldiers have been able to survive these injuries at a significantly 
higher rate (Danish & Antonides, 2009; U.S. Department of Defense, 2014b; Whiteneck 
et al., 2015). 
Research noted that the experience of a TBI increased the risk of a veteran 
experiencing PTSD and that approximately 39% of veterans with a TBI also met criteria 
for a diagnosis of PTSD (Bahraini et al., 2014).  Polytraumatic symptomology of both 
disorders might include the co-occurring symptomologies of fatigue, depression, 
insomnia, irritability, and anxiety.  Veterans experiencing polytrauma were at risk for 
increased symptom severity that typically consisted of a triad of chronic pain, PTSD, and 
persistent post-concussive symptoms (Cifu & Blake, 2011; Cifu et al., 2013; Lew et al., 
2011). 
The polytraumatic impacts of PTSD, TBI, physical injuries, etc. in veterans 
complicates their symptoms and could exacerbate depression, anxiety, sleep disorders, 
and other mental health challenges requiring assistance from a caregiver to complete 
tasks of daily living (Brain Injury Association of America, 2012; King & Wray, 2012; 
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Sayer, 2012).  Family members (particularly spouses) have often taken up the duties 
associated with providing long term care for returning veterans including empathically 
engaging with the veteran’s struggles in reintegration and coping with the polytraumatic 
impact of deployment (Bride & Figley, 2009; Saban, Hogan, Hogan, & Pape, 2015).  
Although some veterans’ polytraumatic symptoms can often be reduced 
significantly in a short time period, in focusing on the veteran’s experience solely, the 
needs of family members, spouses, and children are often ignored.  Secondary traumatic 
exposure to these events could be impactful in a family system long after the veteran’s 
symptoms have declined or subsided and, currently, the availability of care for family 
members of veterans is insufficient (American Psychological Association [APA], 2007; 
Danish & Antonides, 2009).  Thus, in 2013, the Pentagon spent approximately $2 billion 
on mental health and increased the VA budget for mental health services from $4 billion 
to $7 billion by 2014 (Brewin, 2013).  
Post 9/11 Veterans’ Families and Marriages 
Most service members are single upon entering the military and get married 
during their time in the service.  In fact, marriage rates are higher for enlisted male 
service members than matched civilian populations (U.S. Department of Defense, 2014a, 
p. 27).  Research consistently demonstrated that post 9/11 servicemembers were more 
likely than matched civilian populations to be married and have married at a younger age 
(Clever & Segal, 2013; U.S. Department of Defense, 2014a).  Negrusa and Negrusa 
(2014) reported military spouses and families struggled with the transition from active 
service member to veteran life.  Amount of time spent in deployment (i.e., longer 
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deployments) highly impacted the likelihood of the veteran experiencing PTSD and 
increased chances of divorce (Negrusa & Negrusa, 2014).  
A 2016 survey by Hanson and Woods found approximately 55% of post 9/11 
active duty service members were married and of those married, 12% were dual-military 
marriages (both spouses enlisted in the military).  This would result in the number of post 
9/11 veterans’ spouses increasing substantially in the coming years.  Additionally, 
approximately one million post 9/11 veterans were living in the United States with their 
families in 2016.  These totals are expected to increase by an additional 1.9 million 
veterans from the post 9/11 era by 2026 and even more post 9/11 veterans’ spouses 
(Hanson & Woods, 2016).   
Deployment Impact on Marriages 
Approximately 55% of post 9/11 veterans are married and there are over 15 
million spouses of veterans in the United States (U.S. Department of Defense, 2014a). 
Overall, in the United States, more than one million husbands and wives of military 
veterans have been married through the deployment of their spouse (U.S. Department of 
Defense, 2014b).  Deployments are the most stressful aspect of military service for 
families of service members (Rosen & Durand, 2000).  An essential piece of a veteran’s 
support system upon returning from deployment (particularly veterans with PTSD) is the 
family system and the veteran’s spouse (Dekel, Goldblatt, Keidar, Solomon, & Polliack, 
2005; Rosen & Durand, 2000).  Therefore, deployments inherently impact the entire 
family system and marriages of veterans. 
Post 9/11 deployments have additionally posed unique challenges for military 
marriages than in previous wars.  With deployments being considered the most stressful 
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aspect of military service for families of service members (Rosen & Durand, 2000), the 
longer the amount of time away from family and more frequent re-deployments, the 
greater impact on the families and spouses of post 9/11 veterans (Newby et al., 2005; 
U.S. Department of Defense, 2015; Whiteneck et al., 2015). 
Previous research indicated veterans’ spouses commonly endorsed struggles with 
reintegration of the veteran back into the family system.  Notably, the largest challenges 
spouses endorsed included living with unpredictability of the veteran’s PTSD symptoms, 
marital strain, lack of social support, and bearing the burden of changing roles and 
responsibilities in the family system post-deployment (Borah & Fina, 2017; Yambo et al., 
2016).  Spouses of veterans often take on the responsibilities of managing finances, 
caring for children or family members, and household chores and errands.  At times, the 
veteran’s spouse is responsible for being the primary bread-winner for the family during 
deployment (Arzi, Solomon, & Dekel, 2000).  
 On average, couples became significantly less satisfied in their marriages across 
the deployment cycle, had lower positive affect toward their spouse (Meadows et al., 
2016), and experienced increased marital stress (Ahmadi, Fathi-Ashtiani, Zareir, Arabnia, 
& Amiri, 2006; Allen, Stanley, Rhoades, & Markman, 2011; Green, Nurius, & Lester, 
2013; Skomorovsky, 2014; Trump, Lamson, Lewis, & Muse, 2015).  Additionally, with 
each subsequent deployment, a veteran was at greater risk of experiencing a traumatic 
event resulting in PTSD upon return.  Higher levels of PTSD symptoms in the veteran 
have also been associated with lower levels of marital satisfaction (Allen et al., 2011; 
Karney & Neff, 2013; Karney & Trail, 2017; McCubbin & Patterson, 1982).  In addition, 
exposure to physical and psychological trauma during deployment (e.g. being injured or 
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seeing noncombatants injured) predicted spouses reporting higher levels of both physical 
and psychological aggression after the veterans’ homecoming (Meadows et al., 2016). 
Veterans often experienced difficulties connecting to their spouses after 
deployment for many reasons.  Some reasons included fear of their spouses seeing them 
differently, reluctance to disclose violent or the “ugly” side of war, feeling their spouses 
did not have a thorough understanding of military culture, and fear their spouse would 
feel they were a different person after returning from combat (Purcell, Koenig, Bosch, & 
Maguen, 2016).  
Research on military relationships reported anywhere from a 13 to 50% 
prevalence of intimate partner violence in romantic relationships, significantly higher 
than civilians (Lewis, Lamson, & Leseuer, 2012; Sherman, Sautter, Jackson, Lyons, & 
Han, 2006).  Consequently, risk for divorce increased during times spouses were under 
increased stress with approximately 80% of military spouses reporting having thoughts of 
divorce (Asbury & Martin, 2012).  
When veterans returned from deployment with a war-related injury, whether 
physical or emotional, spouses often took on the role of caregiver.  Spouses often became 
caught in a “compassion trap,” sacrificing their own needs or mental health care to 
support the veteran and family system (Borah & Fina, 2017).  When a veteran came 
home with combat-related PTSD, the spouse was often tasked with greater responsibility 
after their homecoming including maintaining the psychological well-being of family 
members (Solomon et al., 1992).  A veteran’s PTSD symptomology could provide an 
increased responsibility for spouses and have an adverse impact on a spouse’s mental 
health (Kim, Thomas, Wilk, Castro, & Hoge, 2010; Milliken, Auchterlonie, & Hoge, 
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2007; Yambo & Johnson, 2014).  These mental health outcomes might include vicarious 
traumatization (Ahmadi, Azampoor-Afshar, Karami, & Mokhtari, 2011; Bride & Figley, 
2009), depression and anxiety (O’Toole, Outram, Catts, & Pierse, 2010), and suicidal 
ideation (Gorman, Blow, Ames, & Reed, 2011).  The time commitment of being a 
caregiver could often cause veterans’ spouses to become isolated and reduce their social 
connections and support, which could exacerbate the mental health difficulties impacting 
the caregiver (veteran’s spouse; Calhoun, Beckham, & Bosworth, 2002; Castro, 2014; 
Green et al., 2013; Skomorovsky, 2014; Trump et al., 2015). 
Conversely, while risk for divorce increased with stress, literature indicated many 
spouses of veterans with PTSD in fact remained committed to their husbands’ physical 
and mental health care, despite the challenges it might present in their marriages, by 
making meaning of their spouses’ military service (Dekel et al., 2005).  As a matter of 
fact, the previous idea that deployments led to divorce had minimal evidence for post 
9/11 veterans.  Depending on demographic variables (including age, race, 
socioeconomic status, etc.), divorce rates in the military currently ranged from 1.9% to 
8.3% with an average of 3.5% of post 9/11 veterans likely to be divorced.  Recent 
studies have shown African American and White enlisted men reported being divorced 
at lower rates than matched civilians (Karney, Loughran, & Pollard, 2012).  
A research study on post 9/11 veterans found the longer a service member was deployed, 
the risk of divorce decreased (Karney & Crown, 2011).  
Veterans’ Spouses’ Mental Health 
 Recent research has begun to examine the mental health of post 9/11 veterans’ 
spouses.  Steenkamp et al. (2018) conducted a 21-year longitudinal survey that followed 
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9,872 military married couples throughout deployment, post deployment, and 
reintegration into civilian life.  This study involved couples in which the veteran was 
deployed during a high military operational activity period and served in Operation Iraqi 
Freedom (OIF) or Operation Enduring Freedom (OEF).  Veteran and military spouses in 
the study were given questionnaires assessing mental health conditions.  This research 
found 35.9% of military and veteran spouses met criteria for a psychiatric condition.  The 
top diagnoses of veterans and military spouses were somatization disorders (17.6% of 
participants), PTSD (9.2%), anxiety (6.6%), depression (6%), panic (7%), alcohol misuse 
(8.1%), and binge eating (5.2%).  Notably, spouses who were married during a 
deployment, particularly a combat deployment, resulted in higher rates of spousal 
anxiety, insomnia, and somatization symptomology (Steenkamp et al., 2018).  Although 
it could be assumed the deployments were difficult and stressful experiences for military 
spouses, these results emphasized the lasting impact of deployments on the emotional and 
psychological health of veterans’ spouses.  
Supports for Military and Veterans’ Spouses 
Despite many elevated risks military service puts on veterans’ marriages, the 
military offers support for service members and their families that might lower the rates 
of divorced service members when compared to civilians.  Some benefits the military 
provides that might promote resiliency include childcare, health care, and benefits 
civilians are not always provided (Rostker, 2006).  Military and veterans’ benefits are 
tied to marital status and if divorced, many benefits are lost. 
Benefits vary between branches of service and location in which the 
servicemember is stationed (U.S. Department of Defense, 2020).  Generally, benefits 
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include a housing allowance (which is tax free and varies depending on location) while 
the service member is in basic training, follow-up training, and during deployment; 
medical care covered by the Military Medical System (Tricare); family separation 
allowance (tax-free monetary stipend) whenever a service members orders require them 
to be apart from their spouse or dependents for over 30 days; movement of dependents 
and household goods is covered with each change duty station (if the service members 
job requires them to move, the cost of the move is covered by the military); 
commissary, exchange, and base privileges (which have no tax and lower than average 
cost of shopping than at a civilian grocery store); social activities and access to social 
supports such as family resilience groups (FRGs) on base during deployment; morale, 
welfare, and recreation programs to provide leisure activities for military members and 
spouses; and monetary dependent support.  Education and career opportunities are also 
offered to military spouses through the Dependents Education Assistance Program 
(U.S. Department of Defense, 2020). 
If a service member gets divorced, the Uniformed Services Former Spouses’ 
Protection Act allows any state court to treat a servicemember’s future military 
retirement pay as joint property to be divided between the veteran and their spouse even 
if a divorce occurs (Defense Finance Accounting Service, 2019). 
These benefits also buffer divorce in post 9/11 veterans as they might motivate 
couples to work through challenges to keep benefits (Karney et al., 2012).  
Additionally, there are many financial benefits for post 9/11 veterans for deployment in 
combat zones.  Research suggested that despite the emotional costs of separation from 
spouses and family, the financial benefits from deployment might alleviate or outweigh 
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the hardships (Karney & Crown, 2007).  Records collected from the entire military on 
deployment data from the years 2002 to 2005 revealed service members who had been 
deployed were at significantly lower risk of divorce than members who had not been 
deployed (Karney & Crown, 2007).  Unfortunately, once the service member was no 
longer active-duty and separated from the military, they lost the majority of the 
aforementioned financial, social, and practical supports for their spouses and families.  
When a service member transitions from active duty service to veteran status, 
they might be offered healthcare supports through the Veterans Health Administration 
(also known as the Veterans Administration or VA).  Their spouses and children are not 
offered services through the VA.  While the need for understanding veterans’ spouses’ 
experiences and providing resources for them is huge, the current situation is 
unsatisfying.  The VA only offers family therapy when the veteran is involved; spouses, 
children, and families receive very limited services from the VA (Danish & Antonides, 
2009).  
In 2006, Gerald Koocher (past APA President) and the APA developed a task 
force (APA, 2007) to examine the unique needs of the generation of veterans and their 
families from the wars in Iraq and Afghanistan.  Findings from this task force on existing 
programs to support veterans’ families and spouses concluded the VA and field of 
psychology were not serving military families in an effective manner.  
The military offers groups pre-deployment for spouses and families, provide 
handouts and check-lists of items to complete before the veteran is deployed, and 
provides logistical support for the families (APA, 2007).  These groups typically are 
educational, do not leave time to answer questions, and are more of a procedural group to 
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complete paperwork and provide information to spouses.  Groups to provide emotional 
support to spouses do not currently exist and the VA does not have a curriculum set for 
veterans’ families upon return from deployment.  More concerning, the VA does not 
offer trainings or groups regarding reintegration of a veteran into the family system.  If 
their spouse is no longer active-duty or living on a base, it could be difficult to find 
support (APA, 2007).  
The task force found no evidence of a well-coordinated or disseminated approach 
to provide behavioral health care, counseling, or other necessary psychiatric services to 
service members or their families (APA, 2007).  The programs that existed lacked 
availability, coherence, and quality, and were variable in terms of quality.  Additionally, 
many of the evidence-based practices being utilized to treat veterans and military families 
were not being adapted to the unique cultural considerations that impacted them (APA, 
2007). 
The APA (2007) noted severe barriers to care for veterans and their families 
including limited availability, accessibility, and acceptability.  Due to the increasing 
number of veterans returning with TBI, PTSD, and other mental health struggles, the VA 
Medical Center currently does not currently have enough counseling psychologists and 
mental health professionals to serve the exponentially increased needs of our veterans and 
their families (APA, 2007; Danish & Antonides, 2009).  The task force found the VA 
does not have enough well-trained counseling psychologists and mental health counselors 
versed in the unique aspects of military culture.  This has resulted in a lack of mental 
health professionals with the ability to adapt interventions to meet the unique cultural 
needs of veterans.  Between long wait lists, limited clinic hours, the stigma behind 
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seeking mental health care, and limited referral processes, barriers to seeking care for 
veterans and their families are extensive (APA, 2007).  
Recommendations from the APA (2007) are extensive and include the military 
and VA to work toward the development of policies and systems to help a veteran access 
mental health services with ease.  Support could include clinical services being provided 
at a low cost, counseling psychologists donating two to three hours a week to serve 
military personnel or veterans, and employing more counseling psychologists and mental 
health professionals at VA Medical Centers.  Additionally, the APA has called for 
research in the field of counseling psychology to understand the cultural implications of 
military service and provide professional education and training related to military 
culture.  
Rationale 
The field of counseling psychology focuses on strengths, optimal functioning, and 
resilience (Gelso, Nutt Williams, & Fretz, 2014; Walsh, 2003); yet, minimal research has 
examined the strengths, resiliencies, and coping strategies post 9/11 veterans and their 
spouses have utilized to manage the stressors post-deployment (Karney & Crown, 2011).  
Additionally, a limitation in existing research was it did not focus specifically on the 
experiences of veteran’s wives; rather, much of the literature referred to veterans’ 
spouses.  This study focused on the specific population of female spouses of male 
veterans and participants were referred to as veterans’ wives. 
This area of research was missing the bi-directional systemic impact veterans’ 
spouses had in the enhancement and recovery of veterans with PTSD, TBI, and 
polytrauma.  It at times outright ignored the plethora of research that identified these 
15 
 
individuals as impacting veterans’ ability to cope, their recovery, and maintenance of the 
systems they were in (Herman, 1997; Matsakis, 2004; van der Kolk, 2007).  At present, 
research has not explored what post 9/11 veterans’ spouses perceived as the biggest 
challenges and struggles they experienced during their marriages.  Without understanding 
what their perceived challenges are, it is difficult to ascertain how they coped with them 
and what resiliency factors might have been present.  Research demonstrated the impact 
of strong marital bonds as a “buffer” in providing a protective factor to PTSD recovery 
through reducing marital stress and dissatisfaction (Green et al., 2013; Herman, 1997; 
Matsakis, 2004; Skomorovsky, 2014; Trump et al., 2015; van der Kolk, 2007).  Having 
information on specific challenges experienced by post 9/11 veterans’ wives would 
provide direction for intervention and supports for veterans, their spouses, and families. 
Military and veteran’s spouses have had higher rates of mental and physical 
health difficulties than matched civilian populations.  They have experienced higher 
levels of stress, depression, and anxiety (Mailey, Mershon, Joyce, & Irwin, 2018) and 
research demonstrated that deployments and other stressful aspects of military life could 
have a significant negative impact on a spouse’s mental health.  With this knowledge, it 
was important to understand the unique challenges post 9/11 veterans’ spouses had 
experienced to be able to offer support that was meaningful and relevant to their unique 
circumstances.  Despite the stressors and negative consequences that could occur in 
military marriages, they are resilient, and these couples found ways to remain together 
despite increased stressors.  Exploring ways in which military couples managed these 
stressors could be of importance to veterans and civilians alike in examining how 
marriages could endure hardships and foster resiliency.  
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Understanding types of support veterans’ spouses envisioned to be effective and 
resources they utilized post-deployment could help counseling psychologists and other 
mental health clinicians better understand the needs of veterans, their spouses, and their 
families.  It was important to understand veterans’ spouses’ resiliencies and strengths to 
aide counseling psychologists in implementing interventions and provide support and 
services tailored to military and veterans’ unique cultural background and circumstances. 
As life stressors come up in the marital system of a veteran and their spouse, it could be 
assumed that resiliency must be developed throughout the deployment cycle.  In 
examining the challenges and resiliencies veterans’ spouses cultivated in their 
relationships, families, and daily lives, counseling psychologists could utilize the 
veterans’ spouses’ strengths and resiliencies to create systemic change that extended 
beyond just the veteran and their family system.  For these reasons, it was important to 
look at resiliency, strengths, and coping skills veterans’ spouses were using throughout 
different challenges experienced post-deployment. 
A question that researchers have yet to examine is what challenges, resiliencies 
and strengths have post 9/11 military marriages utilized to manage the stressors that 
occurred due to military deployment?  Karney and Crown (2011) called for researchers to 
examine the resiliency sources that underlaid these military marriages as knowledge of 
these resiliencies could be beneficial for civilian and military couples alike.  
Statement of Purpose 
The purpose of the study was to examine the perceptions of challenges and 
resiliencies of post 9/11 combat veterans’ spouses.  In uncovering the strengths and 
resources veterans’ spouses currently utilized, what their unique experiences were, and 
17 
 
how they managed the difficulties throughout the deployment cycle, this study helped fill 
a gap in the literature and provided counseling psychologists a better understanding of 
ways in which they could support veterans’ spouses and indirectly support and strengthen 
their marriages and family system.  It was beneficial to counseling psychologists to 
uncover the challenges, resiliencies, strengths, and coping skills in spouses of veterans to 
be able to utilize these resiliencies to help other clients, both civilian and military, with 
marital discord and distress.  
Research Questions 
The following research questions were explored in this study: 
Q1 What are the experiences of spouses of post 9/11 combat veterans’ post-
deployment? 
 
Q2 What are the challenges of spouses of post 9/11 combat veterans’ post-
 deployment? 
 
Q3 What resiliencies, strengths, and coping strategies do veterans’ spouses 
see in themselves and in their marriages post-deployment? 
 




For this study, participants were married to a post 9/11 combat veteran for at least 
one year and through a minimum of one deployment cycle while married.  Deployment 
must have occurred during the past 16 years.  Approximately 55% of post 9/11 veterans 
are married and there are over 15 million veterans’ spouses (from all war eras) in the 
United States (U.S. Department of Defense, 2014a).  In 2016, an estimated one million 
post 9/11 veterans’ spouses lived in the United States and more than three quarters of 
post 9/11 veteran families were married couples.  Of these couples, approximately 82% 
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were a male veteran and a non-veteran female spouse, 12% were a female veteran and a 
non-veteran spouse, and 7% were dual-veteran married couples (Hanson & Woods, 
2016).  Overall, in the United States, veterans’ spouses are 95% female (U.S. Department 
of Defense, 2015).  With 5% of the veterans’ spouses consisting of males, this population 
is small and likely would have very different experiences than those of female spouses of 
veterans.  Thus, the current study focused on female spouses of male veterans.   
Definition of Terms 
To understand some of the background information, key terminology is listed and 
defined.  The following terms might provide context to better understanding post 9/11 
combat veterans’ spouses’ experiences and explain some of the core principles behind 
theories addressed in later chapters. 
Caregiver.  Caregivers include any partner, relative, friend, clinician, or helping 
professional who provide assistance and have a personal relationship with an 
individual suffering from a disabling condition (U.S. Department of Veterans 
Affairs, 2017).  For this study, a caregiver of a veteran was limited to spouses 
who were caregivers of a post 9/11 combat veteran (who had served in 
OEF/OIF/OND).  
Caregiver burden.  Refers to financial, psychological, or other stressors that could be 
exhibited by an individual who is either directly or indirectly a caregiver (Malec, 
Van Houtven, Tanielian, Atizado, & Dorn, 2017).  
Combat veteran.  Any veteran who has been deployed into a combat zone, an area that 
is dangerous, and likely subject to hostility (U.S. Department of Defense, 2018).  
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Deployment.  The total time frame in which a U.S. military member’s unit or force is 
moved into and out of an operational area (U.S. Department of Defense, 2018).   
Family and systemic resilience.  Refer to the strengths a system has under times of 
stress, how they respond to crisis or adversity, and the flexibility and drive to 
change when needed.  Resiliency factors could include structural, relational, and 
economic resources (Walsh, 2016). 
Family systems.  Direct family members, extended family, friends, and related social, 
work, or faith groups that any individual belongs to.  Individuals cannot be 
understood isolated from one another and family systems theory examines the 
ways in which the different systems an individual is in impact the individual and, 
in turn, the systems they are in (Gehart, 2013).  
Military culture.  Military culture is collectivistic in nature and focuses on placing the 
unit’s goals above one’s personal goals.  In sum, the major values in military 
culture that were reflected in this study included patriotism (love for country), 
camaraderie, trust, respect, and discipline (hard work; McCormick et al., 2019). 
Operation Enduring Freedom.  Military operations in Afghanistan and neighboring 
countries that have occurred since the September 11, 2001 attacks in America. 
Operation Enduring Freedom (OEF) refers to many operations aimed at 
incapacitation and elimination of terrorist groups.  It is also called “the 
Afghanistan war” in reference to any U.S. military operations that have occurred 
in Afghanistan or neighboring countries. Many of these operations have taken 
place in combat zones such as Uzbekistan, Kyrgyzstan, Pakistan, Georgia, and 
Afghanistan (U.S. Department of Defense, 2018).  
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Operation Iraqi Freedom.  The name of OIF is given to military operations that have 
occurred in Iraq and surrounding countries (i.e., Iraq, Kuwait, Saudi Arabia, 
Turkey) due to Iraq’s resistance to open inspections for weapons of mass 
destruction.  Operations began in 2003 and often are referred to as “the war in 
Iraq,” “the Iraq occupation,” or “the Iraq war” (Defense Causality Analysis 
System, 2018). 
Operation New Dawn.  The operational name for the war in Iraq (or Operation Iraqi 
Freedom) from the Obama administration to reflect the role of U.S. military 
troops being reduced from September 2010 to present (Defense Causality 
Analysis System, 2018). 
Polytrauma.  A term used by the VA to describe the experience when a veteran 
experiences injury to multiple body parts (or psychologically), sometimes as a 
result of blast-related events.  Typically, polytrauma is used to describe the 
experience of a veteran having a traumatic brain injury in combination with 
another disabling condition (i.e., PTSD, burns, spinal cord injury, auditory 
damage, or other medical conditions; U.S. Department of Veterans Affairs, 2017). 
Post 9/11 combat veteran.  For the purpose of this study, a post 9/11 combat veteran is 
defined as a veteran who has served at least one tour of combat-related 
deployment in OEF/OIF/OND since September 11, 2001.  The veteran could still 
be affiliated with the military and required to be living with his spouse in the 
United States at the time of the interviews.  These included veterans of 
OEF/OIF/OND military operations who had served in activity duty (Defense 
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Causality Analysis System, 2018).  For this study, the veterans were in a direct 
combat role during deployment as defined by the Department of Defense.  
Posttraumatic stress disorder.  Categorized by the Diagnostic and Statistical Manual, 
Fifth Edition (DSM-V; American Psychiatric Association, 2013) as a trauma and 
stressor-related disorder, PTSD is diagnosed when an individual has experienced 
or been exposed to a traumatic event such as death, threatened death, actual or 
threatened serious injury, or actual or threatened sexual violence.  This exposure 
could occur directly to the individual or be witnessed.  Exposure could also occur 
indirectly through learning a close friend or relative was exposed to a traumatic 
event, indirectly through learning of aversive details of trauma, and sometimes 
through professional or caregiver duties.  Symptoms of PTSD include (but are not 
limited to) re-experiencing the traumatic event through nightmares, flashbacks, or 
emotional distress; avoidance of trauma related stimuli; or alteration of cognitions 
and emotions after the trauma.  Trauma related arousal symptoms also occur in 
PTSD and include irritability, aggression, hypervigilance, difficulties 
concentrating and sleeping.  Symptoms must persist for one month and lead to 
functional impairment (APA, 2013).   
Post-deployment.  Refers to the time after a veteran has returned home from deployment 
(U.S. Department of Defense, 2018).  
Secondary traumatic stress.  Secondary traumatic stress (STS) occurs when a caregiver, 
family member, or other individual has a close relationship with someone directly 
impacted by trauma.  The STS manifests when this individual has had close 
empathic engagement with the individual who has experienced trauma and begins 
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to exhibit symptoms of PTSD despite not having directly experienced the trauma 
(Figley, 1995; McCann & Pearlmann, 1990).  
Veteran.  An individual who has a history of military service (Army, Navy, Marine, Air 
Force, and/or Coast Guard) including active duty service members as well as 
individuals who have served in the reserves and National Guard who have been 
deployed (Danish & Antonides, 2009).  
Veteran’s spouse.  For the purpose for this study, a veteran’s spouse was defined as a 
female civilian married to a male veteran.  
Limitations 
Qualitative research has inherent limitations in that it is not meant to be 
generalized and posits no single reality; rather reality is constructed by each individual 
(Creswell, 2013).  Thus, a limitation of this study was the results would not be 
generalizable to all veterans’ spouses (i.e., Korean War era veterans’ spouses, Vietnam 
War era veterans’ spouses, etc.).  The results of this study were representative of the 
specific population that was explored and provided detailed, in-depth insight into their 
experiences.  An additional limit of qualitative research is the data were subjective, 
individualized, and unique to each individual’s experiences (Crotty, 1998).  Qualitative 
data collection involves the investigator’s values, beliefs, and biases, which might limit 
the formation of analytic questions (Merriam, 2009).  Thus, the understanding of the 
researcher’s perspectives could inherently limit the influence of data collection as the 
perspective of data could be different between researchers.  Identifying data patterns in a 
phenomenon involves subjective descriptions of experiences that might vary widely 
(Lincoln & Guba, 2016; Moustakas, 1994).  Additionally, the small sample size used in 
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this qualitative research likely did not capture all the intricacies and complexities present 
in veterans’ spouses; rather, it captured a rich description of the experiences of the 
specific participants and their unique similarities and differences.  The information 
gathered in this study was likely not representative of all post 9/11 combat veterans’ 
spouses but it still provided insight into some of their experiences. 
Phenomenological data analysis emphasizes the researcher setting aside their own 
biases, values, and preconceived notions when conducting research.  Despite a 
researcher’s best intentions, previous notions regarding the population might influence 
the researcher’s experiences or findings. To help mediate this, I described my own 
background, interest, and biases regarding the population I worked with (veterans’ 
spouses) and engaged in self-checking throughout the research process through 
journaling and monitoring my internal experiences.  I bracketed my own experiences 
through creating a thorough description of my own cultural lens, experiences, and 
perceptions that occurred throughout the research process.  
Additionally, this study focused on the experiences of female spouses or wives of 
post 9/11 combat veterans who were in heterosexual marriages.  Current literature on 
veterans’ spouses did not include demographic specificity regarding gender and sexual 
orientation status of the veterans’ spouses studied.  This study utilized criterion sampling 
to focus on this specific population.  
Summary 
This chapter provided overall background information regarding post 9/11 combat 
veterans and their spouses.  An overview was provided of the unique challenges of post 
9/11 combat veterans by emphasizing the increased risk for PTSD, TBI, and polytrauma. 
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The impact of veterans’ deployment was examined in relationship to their marriages and 
spouses.  The benefits and consequences of being a veteran’s spouse were examined as 
well as the current needs for services and barriers they experienced.  Rationale of the 
study and research questions were explained in relation to the field of counseling 
psychology.  Finally, an explanation of the importance for counseling psychologists to 
have a greater understanding of the unique challenges and resiliencies of post 9/11 











REVIEW OF THE LITERATURE 
Overview 
 This chapter includes theories and relevant literature on post 9/11 combat 
veterans’ spouses.  Understanding the unique challenges and resiliencies of post 9/11 
combat veterans’ spouses requires an overview of the current and historical context of 
identity development of the veterans’ spouses and an understanding of the unique cultural 
influences on their marriages.  Resiliencies, strengths, and coping strategies have not 
been examined in depth in post 9/11 combat veterans’ wives.  Although research on post 
9/11 combat veterans’ spouses has grown in recent years, it is limited.  The theoretical 
orientations that informed the underpinnings of this study included family systems theory 
and secondary traumatic stress theory.  
Family systems theory gives a general structure to understanding the complex 
systems of relationships that impact the veteran’s family functioning.  Family systems 
theory describes the manner in which systems (familial, social, cultural, etc.) impact each 
individual (Gehart, 2013; Goldenberg & Goldenberg, 2008).  Family systems and 
relationships impact each other continuously; thus, when a veteran is deployed, the 
spouse is impacted in having to find a new “normal” without their spouse, which often 
includes taking on greater responsibilities.  When the veteran returns from deployment, 
they might have experienced a psychological or physical injury such as PTSD or TBI. 
Family systems theory suggests the marital and family system must reorganize itself upon 
26 
 
the return of the veteran, particularly if the veteran experienced psychological or physical 
injury.  These changes could either help or hurt marriages and are essential in 
understanding the complex nature of these relationships.  Family systems theory provides 
an overall understanding of how veterans’ spouses are impacted by a veteran’s 
deployment cycle.  
When a family system is under stress or when a member of a family (i.e., spouse) 
is struggling with PTSD, resiliency is essential in moving the marriage toward systemic 
growth.  Systemic resiliency examines the ways in which systems (or in this case, 
veterans and their spouses) move through challenges during the deployment cycle and go 
past surviving to finding new ways to thrive.  Veterans’ spouses utilize social, economic, 
and cultural resources to promote growth and sustain systemic change in their 
relationships.  Systemic resiliency is not a “skill”; rather, it is a collection of resources, 
abilities, beliefs, and organizational strengths that help systems get through times of 
adversity (Walsh, 2016).  Family systems theory recognizes the unique impact family 
members have on each other and the resiliency that systems can foster through adversity.  
Figley’s (1995) theory of secondary traumatic stress has been utilized in research 
to describe the transmission of stress from one individual to another through empathic 
engagement.  It is related to family systems theory in that the phenomenon of secondary 
traumatic stress occurs in veterans’ spouses.  Secondary traumatic stress inherently fits 
with family systems theory as it is a systemic relationship— when something happens 
(i.e., a stressful event, trauma, deployment) to one member in the system, the others are 
impacted.  This impact could result in secondary traumatic stress in veterans’ spouses 
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through their sustained empathic involvement with the veterans’ combat experiences, 
PTSD, and difficulties reintegrating post-deployment.  
Overall, these theories combined helped guide this qualitative, phenomenological 
study; uncovered the perceptions of challenges and resiliencies of post 9/11 combat 
veterans’ spouses; and helped examine the bidirectional systemic impact between 
veterans and their spouses.  
Family Systems Theory 
We live in many different, complex, and intertwined social systems.  Segal (1991) 
described family systems theory as a philosophical view of human behavior.  The family 
system of a veteran might involve a veteran, his spouse, extended family, military 
friends, support systems, and the entire U.S. military system.  All marriages are impacted 
by other systems each spouse belongs to (Gehart, 2013; Goldenberg & Goldenberg, 
2008).  For veterans and their spouses, these systems include their families of origin, 
cultures of origin, military culture, and other social groups or occupational groups to 
which they belong.   
Family systems theory examines the multilayered, intricate, and intertwined social 
systems in which each individual is involved.  Tenants of family systems theory are all 
individual problems must be understood within the larger family and environmental 
context, no single person in a system orchestrates all interactional patterns and cannot be 
blamed for all family distress, and personal characteristics of a family are dependent on 
the system (Doherty & McDaniel, 2010; Gehart, 2013).  
Additionally, family systems theory considers biological, environmental, and 
cultural impact that systems have on each individual and the complex relationships in the 
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intertwined systems of which they are a part (Doherty & McDaniel, 2010).  The role of 
ethnicity and culture is important in family development (McGoldrick, Giordano, & 
Garcia-Preto, 2005); for veterans and their spouses, the role of military culture influences 
the system and the system must be modified due to the cultural impact.  
Systems are constantly changing, adapting, and continuously impact each other 
(Gehart, 2013; Watzlawick, Bavelas, & Jackson, 1967).  In family systems theory, the 
concept of homeostasis refers to the specific and unique set of norms (emotional, 
behavioral, or interactional) that helps stabilize a group or system (Bateson, 1972; 
Watzlawick et al., 1967).  When outside change occurs and to keep homeostasis (balance) 
in a relationship, change must occur.  Systems are not static; rather, they are self-
correcting and able to bring themselves back to balance through dynamic processes 
(Bateson, 1972; Nichols, 2010).  Two types of change or feedback occur in relational 
systems.  The first, negative feedback, occurs when a system goes through any change 
(could be due to a physical event or difficulty/challenge the system encounters such as 
the deployment of a service member); the system must adapt to the change.  After the 
event is concluded (i.e., the service member returns home after deployment), the system 
returns to its existing state with no permanent impact or change on the system.  Negative 
feedback does not refer to the lack of permanent change being a “bad” thing but the 
system returning to the state it was in prior to the change (Gehart, 2013; Watzlawick et 
al., 1967).  The concept of circular causality drives this phenomenon in that each person 
in a system mutually influences each other and impacts the system (Gelso et al., 2014).  
Positive feedback is the driving change that occurs when a system is pushed into a 
new state.  Positive refers to the change or something being “added” to a system but does 
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not necessarily mean the change is “good” (Gehart, 2013).  Some examples of positive 
feedback in terms of a military family include a spouse of a service member having to 
take on extra responsibilities and roles while the service member is away during their 
deployment and continuing the new responsibilities and roles upon the return of the 
veteran.  Positive feedback could harm or help when it comes to the family system as a 
whole; positive only refers to the fact that the system has changed (Watzlawick et al., 
1967).  Any changes or disruptions of individuals in a system could bring a reactionary 
pattern of interaction between all individuals in the veteran’s system (MacDermid 
Wadsworth et al., 2013; Ohye et al., 2015).  Throughout the deployment cycle, military 
families must engage in systemic change to maintain homeostasis, and sometimes 
restructure homeostasis completely, creating a “new normal” for the system entirely.  
It could be assumed that military families undergo stressors related to the service 
member’s career and, specifically, related to deployment.  Some stressors during 
deployment include geographic relocations (resulting in social isolation), being separated 
for extended periods of time during deployments, and the fear spouses and families 
experience that the service member might be injured or killed in combat.  Many spouses 
have the additional challenge of taking on the role of the “head of the household” by 
taking care of bills and responsibilities; a single parenting role for some; household 
chores and errands; and at times being the primary bread-winner for the family (Arzi et 
al., 2000; Masten & Cicchetti, 2016; Padden & Posey, 2012).  Ineffective and 
maladaptive coping strategies by the family system or a veteran’s spouse could impact 
the system long after deployment and these stressors might impact the family both 
30 
 
physically and psychologically (Borah & Fina, 2017; Padden & Posey, 2012; Yambo et 
al., 2016).  
Veterans’ spouses, families, and systems are all impacted by the veteran’s 
deployment-related challenges and must adjust accordingly.  For the system to adjust in a 
way that strengthens relationships, building resiliency is necessary.  Current systems 
research includes family/systemic resiliency as a concept describing “the systemic 
capacity to withstand and rebound from disruptive life challenges” (Walsh, 2016, p. 31) 
and goes beyond basic coping skills, personality traits, or strengths involving dynamic 
processes that increase positive adaptation regardless of adversity (Masten & Cicchetti, 
2016).  Resilience within a systemic framework has been studied at length (Walsh, 2001, 
2003, 2006) and is an essential component in veterans’ families surviving the challenges 
of deployment and learning how to thrive as a system.  Principles applied in family/ 
systemic resiliency theory were of use in framing this study in understanding the ways in 
which veterans and their spouses cultivated resiliency in their system.  
There is no single way to conceptualize “healthy functioning” that would fit all 
families, and military families have particularly unique cultural and systemic factors.  In 
terms of marital functioning, resiliency theories assess this in terms of the system’s 
(marriage) unique values; cultural, systemic, and structural resources; as well as the 
current challenges they are facing.  Therefore, optimal functioning looks different for 
each family system and changes as challenges emerge and systems evolve over time 
(Walsh, 2016).  Systemic family resilience extends beyond simply overcoming stressors; 
it involves key transactional processes that enable systems to take proactive steps, buffer 
disruptions, and minimize the risk of dysfunction.  Importantly, systemic resilience 
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supports growth, adaptation, and resourcefulness to meet future stressors and obstacles 
(Walsh, 2016).   
Ecosystemic and Developmental Dimensions  
of Family Systems 
Each system is nested in its own unique ecological system including spouses, 
immediate family, peer groups, community, school, work, and other social systems 
(Bronfenbrenner, 1979).  Sources of systemic resilience can be found through engaging 
with the social and community networks and utilizing resources to help overcome 
barriers (Ungar, 2010).  Intersecting factors such as gender, economic status, race, 
ethnicity, and location in the dominant society all impact systemic resilience (Walsh, 
1996, 2003, 2016). 
  The way in which a system approaches a crisis and immediately responds might 
not be necessary as long-term strategies (Walsh, 2016).  An example would be after a 
veteran has returned home with a physical injury; the veteran’s spouse might need to 
immediately respond by helping the veteran with mobility issues.  If the veteran’s spouse 
continues to hover over the veteran after recovery, it could hinder the growth of the 
system and be maladaptive for the veteran and the relationship.  Thus, resilience requires 
“varied adaptational pathways extending over time, from a threatening event on the 
horizon, through disruptive transitions and subsequent shockwaves in the immediate 
aftermath and beyond” (Walsh, 2016, p. 317).   
Walsh (2016) described organizational processes impacting resiliency including 
flexibility, connectedness, and ability to mobilize social and economic resources.  In 
terms of flexibility, veterans’ spouses often must adapt to the veterans’ absence and have 
a disruption of their established routines many times during the deployment cycle (i.e., 
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geographic moves, taking on new responsibilities and roles in the relationship (Arzi et al., 
2000; Burrell, Adams, Durand, & Castro, 2006; Masten & Cicchetti, 2016; Padden & 
Posey, 2012).  Families and systems that are chaotic or rigid both reduce the level of 
resilience (Walsh, 2006) and a balance between flexibility and structure that characterizes 
resiliency.  Connectedness is essential to resilience and research demonstrated that when 
veterans and their spouses did not feel connected, they had a higher level of marital 
dissatisfaction and stress (Asbury & Martin, 2012).  
Social isolation and lack of support have been noted as one of the biggest 
challenges for military spouses (Asbury & Martin, 2012; Burrell et al., 2006; Rosen & 
Durand, 2000).  Military spouses often earn less money than civilian counterparts with a 
wage gap of 20 to 29%.  Additionally, military spouses are often less educated, partially 
due to frequent geographic moves (Asbury & Martin, 2012; Burrell et al., 2006; Clever & 
Segal, 2013; Rosen & Durand, 2000).  The ability to seek out and mobilize resources in 
times of distress is a characteristic of resilience in veterans and their spouses’ 
relationships but is often complicated by social isolation experienced through frequent 
moves and challenges maintaining relationships when caregiving responsibilities increase 
(Green et al., 2013; Skomorovsky, 2014; Trump et al., 2015).  
Due to the inherent challenges of military life, veterans’ spouses must cultivate 
resiliency in their systems to survive and thrive despite challenges that occur during the 
deployment cycle.  Systemic resiliency impacts the marriage bi-directionally and it is 
important to explore and understand the ways in which counseling psychologists could 
best meet the needs of our veterans and their spouses.  
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Secondary Traumatic Stress Theory 
Secondary traumatic stress (STS) was defined by Figley (1995) as ‘‘the natural 
and consequent behaviors and emotions resulting from knowing about a traumatizing 
event experienced by a significant other – the stress resulting from helping or wanting to 
help a traumatized or suffering person’’ (p. 7).  It was observed that caregivers of persons 
who had had direct exposure to physical, emotional, or psychological trauma then began 
to experience symptoms like those who had directly experienced trauma and there are in 
excess of over 1.1 million U.S. veteran caregivers (Figley, 1995; McCann & Pearlmann, 
1990; U.S. Department of Defense, 2014b).   
Symptoms of STS are similar to symptoms seen in individuals with primary 
exposure to trauma and could include (but were not limited to) feelings of depression, 
anxiety, avoidance behaviors, intrusive and unwanted thoughts or images, hyperarousal, 
emotional distress and fatigue, and social or occupational functional impairment.  These 
symptoms must have an abrupt onset after indirect exposure to the traumatic material of 
another person.  Depending on an individual’s symptom duration and severity, STS might 
warrant a diagnosis of PTSD (Bride & Figley, 2009).  
Secondary traumatic stress and vicarious trauma were at times used 
interchangeably in the literature on veterans’ spouses.  Vicarious trauma is like secondary 
traumatic stress in that both might involve symptoms like that of PTSD.  Vicarious 
trauma (VT) is described as a change in cognitive schemas and beliefs due to close 
engagement with others’ traumatic experiences (McCann & Pearlmann, 1990).  Like 
STS, VT causes ‘‘significant disruptions in one’s sense of meaning, connection, identity, 
and world view, as well as in one’s affect tolerance, psychological needs, beliefs about 
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self and other, interpersonal relationships, and sensory memory’’ (Pearlmann & 
Saakvitne, 1995, p. 151). 
The impact of secondary traumatic stress on caregivers of veterans has been 
studied in nurses, therapists, and social workers (Bride & Figley, 2009).  In the past 
decade, research has shifted to focus on family systems, particularly spouses, and 
examine the impact secondary traumatic stress had in their lives.  Veterans were returning 
home with an increased rate of PTSD than seen in previous wars and due to medical 
technology, they were surviving physical injuries at a higher rate than in previous 
conflicts.  The invisible wounds of PTSD were felt by the spouse of a veteran upon 
returning from deployment and that pain could be transferred to the spouse, often 
resulting in negative mental health outcomes and symptoms of PTSD and secondary 
traumatic stress (Ahmadi et al., 2011; Yambo et al., 2016).  Upon return from 
deployment, veterans’ spouses were the first line of defense in combating challenging 
and disturbing symptoms of PTSD and suffered with the veterans’ difficulties of 
sleeplessness, night terrors, flashbacks, agitation, and mental health struggles (Dekel et 
al., 2005).  
Notably, spouses of combat veterans with PTSD had elevated levels of secondary 
traumatic stress and developed their own PTSD symptoms at a higher rate than spouses 
of combat veterans who did not have PTSD (e.g., Dirkzwager, Bramsen, Adèr, & van der 
Ploeg, 2005; Nelson Goff, Crow, Reisbig, & Hamilton, 2009).  Bride and Figley (2009) 
specifically examined secondary traumatic stress and vicarious trauma in caregivers of 
veterans.  Veterans’ caregivers and spouses had experiences that paralleled the veterans’ 
despite not having had a direct experience of trauma.  For the purpose of this study, the 
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term of STS was used for consistency and clarity of this phenomenon as it has been 
explored extensively within the research on veterans’ caregivers, spouses, and the field of 
counseling psychology (Bride & Figley, 2009; Chrestman, 1999; Figley, 1995, 1999; 
Ghahramanlou & Brodbeck, 2000; Kassam-Adams, 1999; Lev-Wiesel & Amir, 2001; 
Nelson-Gardell & Harris, 2003; Renshaw et al., 2011; Salston & Figley, 2003; Schauben 
& Frazier, 1995). 
Model of Secondary Traumatic Stress 
Bride and Figley (2009) provided a conceptual model of STS tailored to the 
experiences of military caregivers.  In this model, military caregivers were defined as 
medical and behavioral health professionals, social communities, faith communities, 
parents, spouses, family members, and friends of those who were committed to care for 
war veterans.  This model began with the initial exposure to the traumatic experience of 
another.  Part of the process for a veteran’s healing from a traumatic experience involved 
sharing the trauma experiences with others.  Whomever they discussed their trauma 
experiences with might vicariously experience the traumatic event.  Often this exposure 
occurred repeatedly as the veteran processed traumatic experiences and the caregiver wa 
able to hear the challenging reality of the trauma experience of the veteran (Kassam-
Adams, 1999; Pearlmann & Saakvitne, 1995).  Caregivers often naturally used empathic 
engagement to understand or feel what the veteran was experiencing, which promoted 
trust and safety in their relationship.  Empathic engagement promoted a strong 
connection between the caregiver and veteran and could cause the caregiver to experience 




Bride and Figley (2009) then identified three factors that contributed to the 
experience of secondary traumatic stress: support mechanisms, risk factors, and 
compassion satisfaction.  Other risk factors increased the chance a caregiver would 
experience STS including less direct experience with trauma, being a younger caregiver 
(Arvay & Uhlemann, 1996; Ghahramanlou & Brodbeck, 2000), and if the caregiver had 
had a personal history of trauma (especially childhood trauma; Ghahramanlou & 
Brodbeck, 2000; Kassam-Adams,1999; Nelson-Gardell & Harris, 2003; Pearlmann & 
Mac Ian, 1995).  
Support mechanisms are any type of support the caregiver (veteran’s spouse) is 
receiving that might help reduce their risk of STS.  In terms of support, research 
identified caregivers who actively sought support, utilized active coping skills 
(particularly humor and planning), and had strong social support networks had a 
decreased risk for STS (Schauben & Frazier, 1995).  
Compassion satisfaction occurred when one was motivated by the sense of 
satisfaction and accomplishment after helping others (Stamm, 2002).  Caregivers who 
found benefits and positive aspects regarding their role as a caregiver experienced less 
depression and a sense of satisfaction (Haley, LaMonde, Han, Burton, & Schonwetter, 
2003).  Research also examined the ways in which caregivers often experienced positive 
emotions and strain simultaneously (i.e., having emotional strain and psychological 
satisfaction and growth; Beach, Schulz, Yee, & Jackson, 2000; Harmell, Chattillion, 
Roepke, & Mausbach, 2011).  If a caregiver experienced a high level of compassion 
satisfaction and had strong support systems, it could be assumed they experienced less 
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symptomology of STS (Bride & Figley, 2009).  Figure 1 shows Bride and Figley’s (2009) 
model of secondary traumatic stress in caregivers.  
 
 
Figure 1.  Model of secondary trauma and military caregivers (Bride & Figley, 2009). 
 
Caregiver Role and Veterans’ Spouses 
Partners and spouses of veterans typically are at the center of veterans’ physical 
and mental health care, rehabilitation, and often assume the role of a caregiver for the 
veteran (Mansfield, Schaper, Yanagida, & Rosen, 2014; Meis, Barry, Kehle, Erbes, & 
Polusny, 2010; Yambo & Johnson, 2014).  Posttraumatic stress disorder can be 
debilitating and persistent and many veterans’ spouses have taken on the roles of 
advocate, caregiver, and provider for the veteran and their family system (Mansfield et 
al., 2014; Yambo & Johnson, 2014).  Spouses of veterans with PTSD might experience a 
variety of mental health issues and decreased well-being due to the emotional strain and 
the inherent challenges of caring for the veteran (Yambo & Johnson, 2014).  
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If the veteran is struggling with PTSD or other psychological or physical injury, 
the chances a spouse might need to take on the caregiver role inherently increases. 
Veterans who reported high levels of spousal support were found to be more likely to 
seek mental health treatment and have better outcomes in their mental health and 
rehabilitation (Meis et al., 2010), demonstrating the important role of spouses of veterans 
in treatment of PTSD (Schumm, Fredman, Monson, & Chard, 2013). 
The caregiver role can also pose risks for veterans’ spouses and partners including 
feeling overwhelmed by their new responsibilities, the challenges associated with the 
demands of being married to someone with PTSD (Mansfield et al., 2014), and an 
increased burden on a veteran’s spouse (Yambo & Johnson, 2014).  Research on 
caregivers of individuals with mental illness found caregivers were vulnerable to stress, 
strain, and negative health outcomes (National Alliance for Caregiving, 2016).  This 
study found over 70% of caregivers reported high levels of emotional stress with 40% of 
caregivers feeling so distressed to the degree they found it difficult to take care of 
themselves and their health.  Stringer (2017) found a high level of caregiver 
responsibility paired with a lack of support put caregivers at increased risk of 
psychological and physical problems; were more likely to experience depression, anxiety, 
and social isolation; and were at a greater risk for chronic illness.  It could be assumed 
that taking on a caregiver role and being intimately involved in the world of a veteran 
might have negative mental health outcomes for veterans’ spouses and increase the risk 
for experiencing secondary traumatic stress.   
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Caregiver Satisfaction, Fulfillment, and Resilience 
 Much of the literature on veterans’ spouses noted caregiver distress or burden as 
primary outcomes of sustained caregiving for a veteran.  Recent literature has begun to 
explore the positive aspects of being a caregiver (Stringer, 2017).  A recent qualitative 
study that examined female spouse caregivers of veterans found spouses felt empowered 
through the struggle of being a caregiver and saw themselves as strong and resilient in 
their caregiver identity (Dekel et al., 2005).  The study also noted that when a husband 
was emotionally supportive to their wife (who was their caregiver), both partners felt 
enriched, strengthened, and validated.  Notably, participants in this study felt fulfilled in 
their role as caregivers when they felt they had clear boundaries in their relationship 
between being a caregiver and a spouse (Dekel et al., 2005; Griffin, Lee et al., 2017).  
These findings were similar to previous research that examined couples in which 
one partner had an extreme illness or disability.  Caregiving spouses were found to 
experience greater marital satisfaction if they received emotional support and gratitude 
from their partner and if the relationship was intimate and supportive prior to the illness 
or injury (APA, 2011a; Dorfman, Holmes, & Berlin, 1996; Griffin, Lee et al., 2017; 
Kramer, 1993; Stringer, 2017). 
Overall, studies have shown caregivers typically reported low levels of strain and 
found ways to manage their stress and cope successfully (APA, 2011b).  One study found 
83% of caregivers viewed their role as a positive experience (National Opinion Research 
Center, 2014).  Many caregivers reported a strong sense of pride from giving back to a 
loved one, found reassurance in knowing their loved one was properly cared for, and 
increased meaning in their lives (APA, 2011c).  Some psychological benefits from 
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caregiving included a sense of pride, purpose, and finding benefits in their caregiving 
activities (APA, 2011a, 2011b).  These benefits were said to be a product of a strong 
ability in finding meaning and purpose in their role—possibly through positive appraisals 
from their loved one, having spiritual beliefs that helped them find peace, or other strong 
adaptive coping mechanisms in the face of stress (APA, 2011b). 
 Research examined caregiver resilience in aging veterans (Smith-Osborne & 
Felderhoff, 2016) and the primarily female spouses who often were caregivers for the 
aging veteran (Griffin, Malcolm et al., 2017; Ramchand et al., 2014; Tanelian et al., 
2013).  Not all spouses of veterans were in a caregiving role.  For those who were, it was 
important to acknowledge and understand factors that increased resilience systemically to 
support the veteran, their caregiver, and the family system.  
Family Systems and Secondary Traumatic Stress 
When a traumatic event is experienced by one member of a system, the entire 
system is impacted through secondary traumatic stress (Arzi et al., 2000; Lev-Wiesel & 
Amir, 2001).  According to secondary traumatization theory, hearing about the traumatic 
event of one member of the system or witnessing the impact of the trauma could have a 
‘contagion effect’ on others in the system (Bride & Figley, 2009).  Despite the other 
members of a system not having directly experienced a traumatic event, through being 
close with the survivor, others in the system might manifest PTSD or other mental health 
issues like that of the survivor (the veteran; Bride & Figley, 2009; Salston & Figley, 
2003).  
Family systems theory suggested anything that happened to one member of the 
family could impact the system as a whole, making positive or negative change necessary 
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to maintain homeostasis in the family system (Gehart, 2013), which maintains balance 
and a sense of collaboration as well as movement in the system.  This suggested the 
second individual (the one who did not encounter a traumatic event) might exhibit 
symptoms of PTSD, thus creating a cycle of distress within the family and marital 
systems.  The distress of seeing a family member struggle with STS could impact a 
survivor of trauma and potentially make their symptoms worse, causing damage to both 
the individual and the family system (Nelson Goff & Smith, 2005; Oseland, Gallus, & 
Nelson Goff, 2016).  
In relation to veterans’ spouses, literature was mixed in determining if the 
secondary traumatic stress experienced by spouses of veterans was attributable to the 
general distress of experiencing the deployment cycle or if it was a direct result of a 
veteran’s PTSD symptomology post-homecoming (Renshaw et al., 2011).  The DSM-V 
(APA, 2013) states that hearing about a traumatic event of a loved one could qualify as a 
traumatic event and, if severe, warranted a diagnosis of PTSD.  With the knowledge that 
the veteran’s spouse was impacted systemically and at risk for developing STS, resiliency 
was essential in understanding how their marriages survived these challenges and what 
strengths were helpful in overcoming them.  Even as systems changed, resiliency could 
help the system regardless of the difficulty.  As research on resilience has grown, it 
became clear there are resiliency factors counseling psychologists could use to develop 
interventions and preventative approaches to strengthen families for resilience. 
Summary 
This chapter included a review of literature regarding post 9/11 combat veterans, 
their marriages, and their spouses.  I described the current literature on the experiences of 
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veterans’ spouses, which focused on the pathology experienced due to having a spouse 
who is a veteran.  The negative impact of being a veteran’s spouse has been explored at 
length including the outcomes of divorce, intimate partner violence, and marital 
dissatisfaction.  Minimal research has examined the challenges, strengths, resiliencies, 
and coping strategies spouses of veterans have used post-deployment.  I described family 
systems theory and secondary traumatic stress theory, which were chosen as the 
theoretical orientations to guide this study.  I explored how these theories applied to the 
current literature on veterans’ spouses.  
The theoretical orientations chosen to guide this phenomenological, qualitative 
study helped frame the research questions and were based on the review of the literature. 
Family systems theory and secondary traumatic stress theory incorporate elements of the 
impact of being a veteran’s spouse, the challenges the current literature described, and the 
direction for future research toward resilience and protective factors in veteran’s 















This study utilized a qualitative research method to explore the phenomenon of 
participants’ experiences being married to a post 9/11 combat veteran.  Qualitative 
research typically includes smaller data sets drawn from fewer participants than 
quantitative research.  Participants provided rich, detailed, and in-depth descriptions of 
their unique experiences, which allowed me to derive commonalities and characteristics 
of a shared phenomenon.  Qualitative research also engages in intense, in-depth analyses 
of data and examines the experiences of populations who have been disenfranchised or 
had minimal representation in research (Levitt et al., 2018).  Qualitative methodology 
was chosen for this study due to the limited amount of research on veterans’ spouses and 
particularly post 9/11 combat veterans’ wives’ unique experiences.  
This chapter includes principles for the theoretical framework, methodology, and 
analysis of data.  Issues related to ethical considerations, research rigor, and 
trustworthiness are also addressed.  Additionally, this chapter includes the results of a 
pilot study that explored the unique experiences and perceptions of an Operation 
Enduring Freedom (OEF) veteran’s spouse who was a caregiver for her husband post-
deployment.  The purpose of this phenomenological study was to explore the perceptions, 
strengths, and resiliencies of post 9/11 combat veterans’ spouses.  The following primary 
research questions guided this study: 
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Q1 What are the experiences of spouses of post 9/11 combat veterans’ post-
deployment? 
 
Q2 What are the challenges of spouses of post 9/11 combat veterans’ post-
deployment? 
 
Q3 What resiliencies, strengths, and coping strategies do veterans’ spouses 
see in themselves and in their marriages post-deployment? 
 




The basic theoretical framework of this phenomenological, qualitative study 
included the constructionist epistemology and the family systems and secondary 
traumatic stress theoretical perspectives.  These perspectives informed the current study 
and shaped the research questions.  In qualitative research, four elements guide the 
process: epistemology, theory, methodology, and methods (Crotty, 1998).  Figure 2 
outlines the elements of the research study including the study’s epistemology 
(constructionism) as well as the appropriate theoretical perspectives (family systems 




Figure 2.  Elements of research (Adapted from Crotty, 1998). 
 
Epistemology 
Epistemology acknowledges the relationship between the researcher and the 
participant (Ponterotto, 2005).  A constructionist epistemology was the framework 
utilized for this study and guided the underlying principles of the research. 
Constructionism posits that all knowledge and reality are shaped through a social context 
and there is no objective truth.  Meaning emerges from an individual’s unique 
experiences and is constructed rather than being discovered (Crotty, 1998).  This ongoing 
process of creating meaning is influenced by the unique self-concept of the individual, 
interactions with their environment, and their unique life experiences (Crotty, 1998). 
Constructionism believes each individual has their own reality and each reality is valid 
(Creswell, 2013).  It is important to note that constructionism is unique as it focuses on 
the construction of meaning through each individual’s personal experience and how pre-











understand experiences.  Constructionism posits all knowledge is understood through the 
cultures and subcultures we are born into and that meaning cannot be understood without 
the cultural context.  The participant and the researcher co-construct research findings 
and interpretation (Ponterotto, 2005).  
This study investigated the unique lived experiences of post 9/11 combat 
veterans’ spouses.  Veterans’ spouses’ experiences could not be understood without 
acknowledging the many social contexts that influenced their experiences. 
Constructionism assumes knowledge and reality are constructed within a social context; 
for veterans’ spouses, military culture and social environment play a large role in making 
meaning of their experiences.  Additionally, it was important to understand how each 
participant’s unique history and cultural upbringings impacted their realities.  Through 
this study, I investigated the phenomenon of how post 9/11 combat veterans’ spouses 
understood their experiences in the historical and contextual aspects of their marriages.   
Theoretical Perspective 
Theoretical frameworks provide structure for research studies and guidance in 
understanding and explaining the phenomenon being examined (Crotty, 1998).  Without 
a theory guiding a researcher, one risks becoming overwhelmed with the amount of data 
and lose direction of the research (Ponterotto, 2005).  For this study, I used a family 
systems theory and secondary traumatic stress theory.  These theories guided this study in 
that veterans and their spouses are a part of intricate multidimensional systems and as 
systems theory suggested, when one member or part of a system is impacted, the system 
must adjust accordingly.  Secondary traumatic stress, or the experience of taking on the 
stress and PTSD symptoms of another due to empathic engagement, is a common 
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experience among veterans’ spouses.  This demonstrates the impact of the veteran’s 
experience on the system.  
Methodological Framework 
Qualitative research methodology can be understood as a strategy, plan, or course 
of action that navigates the choices made and methods utilized throughout the course of 
the research study (Crotty, 1998).  For this study, phenomenological methods were 
employed.  “Phenomenology aims at gaining deeper understanding of the nature or 
meaning of our everyday experiences” (van Manen, 2001, p. 9).  Focused at the 
understanding of the lived experiences of participants (Patton, 1990), phenomenologists 
study the intentional relations that manifest and appear with the phenomena (Vagle, 
2014).  Intentionality in phenomenological research is the “inseparable connectedness 
between subjects between subjects (human beings) and objects (all other things, animate 
and inanimate, and ideas) in the world” (Vagle, 2014, p. 20). 
The phenomenological approach utilized in this study was guided by Moustakas’ 
(1994) transcendental, empirical, and psychological phenomenology.  Central to this 
methodology was the underlying assumption that all knowledge is socially constructed. 
Phenomenology acknowledges that researchers inherently have bias and cannot be 
completely separated from the phenomena in which they are interacting.  Due to this, 
investigators much strive to focus on epoche by setting aside their own biases, 
experiences, and preconceived notions as much as possible to be able to fully immerse 
themselves in the data and gain a new perspective (Husserl, 1970).  It is expected that in 
phenomenological research “the researcher has a personal interest in whatever she or he 
seeks to know; the researcher is intimately connected with the phenomenon” (Moustakas, 
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1994, p. 59).  Due to this, researchers must examine and describe their experience with 
the phenomena, attempt to bracket their own views, and try to get as close to epoche as 
possible (Moustakas, 1994).  Phenomenological research examines the ‘essence’ or 
structure of the phenomenon.  These essences demonstrate core meanings that are 
understood through the lens of the phenomenon experienced (Patton, 1990).  The focus of 
phenomenological research then is to describe how the participant experienced the 
phenomena and what they experienced specifically. 
Participants 
Criterion sampling was utilized to ensure all participants had experienced the 
phenomenon (Ponterotto, 2005), which was necessary to fit phenomenological 
methodology.  Each participant had the direct lived experience of the phenomenon to be 
able to create a rich description of the phenomena (Creswell, 2013).  Participants were 
post 9/11 combat veterans’ spouses who had been married to the veteran throughout at 
least one deployment cycle (of at least 30 days).  Participants were 18 years of age or 
older, female, married to a male veteran, and in a heterosexual marriage (male spouses or 
homosexual relationships would both likely have very different experiences and might 
not represent the same phenomenon this study examined).  The veteran served in combat 
during the deployment.  There were no limits on nationality, ethnicity, race, etc.  In this 
sample of veterans’ spouses, all participants reported being Caucasian.  
Sample size was dependent on saturation of data and included 13 participants, one 
of whom did not meet inclusion criteria, leaving the data set with 12 participants.  In 
phenomenological methodology, saturation of data is reached when no new themes or 
data emerge from participants; thus, the exact number of participants might vary (Lincoln 
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& Guba, 1985).  Saturation is essential in understanding the lived experiences of 
participants and occurs when no new thematic elements or information are observed in 
the data (Merriam, 2009).  Since rich description was being created, I collected data in 
several forms and transcribed each interview verbatim after they occurred.  According to 
Polkinghorne (2005), this occurred anywhere from five to approximately 25 participants; 
for the purpose of this study, 12 participants were interviewed.   
Participants were recruited through use of social media (i.e., Facebook posts).  I 
searched for Facebook groups that were titled “veterans’ spouses” or “veteran’s wives,” 
and then searched for hashtags (i.e., #veteranswife, #veteransspouse).  By using hashtags 
and being a part of “open” or “public” Facebook groups, participants publicly identified 
that they were a part of the veterans’ spouses’ or veterans’ wives’ community.  The 
characteristics of Facebook posts that contained #veteranswife or #veteranssposue varied 
depending on the group.  Some groups had many photos and others were posts from 
individual spouses with quotes, asking for support, resources, etc.  Once I found a few 
veterans’ wives and veterans’ spouse support groups on Facebook, I posted my 
recruitment statement (see Appendix A) to the "walls" of the groups that included my 
email for the spouses to reach out to me if they were interested.  
I first attempted to create a generic Facebook account with “veterans spouse” as 
the name; unfortunately, each time I tried to post to groups, it continuously got flagged 
by Facebook as a “bot” account (likely because the account had few connections or 
“friends”) and no one responded to this account.  I then chose to use my personal 
Facebook account with enhanced privacy settings so participants could only see my 
profile picture and name.  I posted my recruitment statement to eight Facebook groups 
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total with my account.  Within two weeks of making the eight posts, I received emails 
and some responses in the “comments” sections on the posts on Facebook.  For each 
individual who “commented,” I commented back, requested they email me, and provided 
my email.  Seventeen individuals emailed me and I sent them the screening survey (see 
Appendix B) and demographic survey (see Appendix C).  Eight of the 17 individuals who 
emailed me met inclusion criteria for the study and four of the eight individuals 
completed the demographic survey and scheduled an interview with me.  The first four 
participants who interviewed then offered to help with snowball sampling (Polkinghorne, 
2005) by either through directly referring their friends to me or by posting my 
recruitment statement onto their personal Facebook pages.  
Through snowball sampling, the first four participants then helped me find 14 
other potential participants.  Of these, nine individuals met inclusion criteria and 
completed the demographic survey and participated in an interview with me.  One 
participant ended up not fully meeting inclusion criteria (she was not married before a 
deployment to her husband).  This participant did not understand the inclusion criteria 
until after we began the interview.  We completed the interview but her data were not 
used in data analysis or included in the results.  This resulted in 12 interviews total.  After 
completing nine interviews, saturation was reached and no new themes emerged.  I 
continued data collection until I reached 13 participants to ensure I met saturation and to 
help strengthen the rigor of the research.  
Researcher Stance 
My interest in the topic of veterans’ spouses stemmed from my clinical interests 
and experiences and my family.  I personally have had many family members serve in the 
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military and have seen examples of women who are veterans’ spouses growing up such 
as my grandmother.  Through these experiences, I have had opportunities to see first-
hand the systemic impact that military culture has on the family system and how this 
impact is passed down through intergenerational trauma.  Through the stories I have been 
told by my family and my own experiences working in the mental health field, I have 
seen the struggles with intimate partner violence, PTSD, abuse, alcoholism, and suicide 
that veterans and their families are faced with at times.  I also have experienced first-hand 
the impact a veteran’s suicide had on a family, even several generations down the line. 
With a systemic lens on mental health struggles, I viewed veterans’ spouses as the first 
line of defense in fighting isolation, depression, PTSD, or other negative mental health 
issues that might result from veterans’ deployment experiences.  I believe families and 
spouses of veterans are often overlooked in the treatment of a veteran’s mental health 
issues and if systemic change could occur, veterans and their families might be able to 
foster more resiliencies and become stronger through the challenges they faced.  
Choice of Research Topic 
There are several reasons why I chose this topic for my dissertation.  As the field 
of counseling psychology has a stronger focus on social justice, it is important to 
advocate for individuals who have experienced social barriers, oppression, or 
discrimination.  Research on the experiences of military and veterans’ spouses is limited 
and military spouses face many unique challenges and cultural barriers.  Additionally, 
veterans receive much attention and support for their mental and physical health while 
enlisted and often receive services through the VA after leaving the military.  Few 
supports currently exist for veterans’ spouse’s during and after the veteran leaves the 
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military.  With current knowledge of the mental and physical health struggles veterans’ 
spouses experience and to support veterans’ spouses and provide mental health services 
tailored to their needs, counseling psychologists could advocate for this population and 
work toward using a strengths-based, systemic perspective to provide services that are 
accessible and culturally relevant to this population.  
Data Collection 
I obtained Institutional Review Board (IRB) approval before beginning the study 
(see Appendix D).  Recruitment began after IRB approval through use of social media 
posts.  Snowball sampling occurred through asking participants if they had any 
recommendations for others who might be interested in participating.  Individuals who 
showed interested in participating completed the screening survey (see Appendix B) to 
determine eligibility to participate in the study.  Once eligibility was determined, I 
arranged with participants a time to conduct the interview.  Interviews were conducted 
using Skype to obtain audio and visual data as well as behavioral observations.  When 
Skype was not available for four of the interviews, phone interviews were utilized.  Field 
notes were completed during and after the interviews (Creswell, 2013).  Figure 3 
provides a step-by-step outline of the research study process and procedures.  Data 
included 12 audio-taped interviews that were kept on a password protected device and 
field notes taken during and after the interviews. 
Interview Process 
Data collection was completed through one-to-one half hour, in-depth, semi-
structured interviews with each participant.  Prior to the interview, informed consent was 
discussed verbally with each participant and a consent form was electronically signed by 
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participants using Qualtrics (see Appendix E).  During the discussion of informed 
consent, I confirmed that the participant understood the purpose of the study and I 
guaranteed confidentiality to the participant to the best degree possible through de-
identification of interviews and utilization of a pseudonym instead of the participant’s 
name in all data analyses.  
Interview questions were created based on the primary research questions (see 
Appendix F).  Interview questions were informed by the current literature and previous 
qualitative studies on veterans’ spouses in related fields (nursing, social work, etc.;  
Borah & Fina, 2017; Yambo et al., 2016).  The purpose of the questions was to obtain the 
essence of the experience of being a post 9/11 combat veteran’s spouse and find the 
meaning, strengths, struggles, and resiliencies these veterans’ spouses utilized throughout 
their relationships and since the veteran had returned from deployment.  
Interviews were conducted via Skype and by telephone when Skype was not 
available; eight interviews were conducted via skype and five via telephone—one was 
not included in the final data analysis for not fitting the aforementioned participant 
inclusion criteria.  Interviews were audio-recorded on a password-protected device for 
later transcription.  Field notes were taken during interviews that consisted of behavioral 
observations of the participants during the interviews and my reactions to the interviews. 
I asked open-ended questions using prompts (see Appendix F) while allowing the 
participant space to process their experiences and add their own input, feedback, and 
unique stories to describe their individual experiences.  At the conclusion of interviews, I 
asked participants if they would be willing to help me with snowball sampling by either 
disseminating my research recruitment statement to other veterans’ spouses they knew, to 
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copy my Facebook recruitment status to their social media pages, or to connect me with 
other possible participants they might know via email.  Eight participants shared my 
Facebook status onto their own personal Facebook pages.  Four participants were 
recruited through my Facebook recruitment post and the other eight participants were 
recruited through snowball sampling completed by my first four participants.  My 
participants helped recruit other participants through snowball sampling by either 
referring another spouse directly to me or posting my recruitment statement on their 
personal Facebook page.   
Outline of Research Study 
1. Gained IRB approval through the University of Northern Colorado 
(see Appendix D for approval). 
 2. Recruited participants through social media (see Appendix A for  
recruitment statement). 
 3. Screened interested participants by having them fill out the screening form  
(see Appendix B). 
 4. Scheduled interview time with participants and interview method 
(Skye or telephone). 
 5. Sent informed consent to participants for review prior to the interview  
(see Appendix E). 
 6. On the day of the interview, reviewed informed consent with participant  
and answered any questions. Participant digitally signed informed consent. 




 8. Conducted 60-90-minute semi-structured, in-depth interview (see  
Appendix F) with participants. Noted behavioral observations throughout 
and other field observations. 
9. Closed interview with answering participants questions and inviting them 
to participate in member check.  Explained to participant what a member 
check entailed.  Collected participants’ emails if they were interested in 
the member check process. 
10. Post-interview: read participant debriefment statement.  Provided 
participants digital copy of debriefment statement with resources (see 
Appendix G). 
11. Answered any questions participants had regarding research process and 
thanked participant. 
12. Post-interview: researcher recorded questions, thoughts, and behavioral 
observations from interview. 
13. Transcribed interview verbatim. 
14. Data analysis was conducted (see elaboration on procedures for data 
analysis). 
15. Sent emails to participants regarding member check.  Inquired about 
availability and if they were able to provide feedback on themes found 
through Skype, telephone, or via email. 
16. Conducted peer review of data. 





Data analysis began as soon as the first interview was completed.  Each interview 
was transcribed verbatim and each transcript was read individually and analyzed using 
Moustakas’ (1994) descriptive method of phenomenological data analysis.  The 
following data analysis procedures were derived from Moustakas’ steps for 
phenomenological data analysis:  
1. Transcription of interviews verbatim. 
2. Read entire transcript thoroughly and examined field notes and behavioral  
observations. 
3. Considered each statement with respect to significance for the description 
of the experience.  Examined each statement with equal value 
(horizontalization). 
4. Recorded all relevant statements (using parenthesis to identify relevant 
quotations throughout, write questions, thoughts, and themes in comments 
of margins in transcriptions). 
5. Listed each non-repetitive, non-overlapping statement (or units of 
meaning).  
6. Related and clustered the meaning (or essence) of statements into themes.  
7. Synthesized the units into themes and into a textural description (the 
“what”) of participants experienced. Included verbatim examples and 
quotes. 
8. Reflected on textural description. 
9. Constructed a structural description (the “how”) of the experience.  
57 
 
10. Constructed a textural-structural description of the meanings and essences 
of participants’ experiences.  
11. Sent transcripts to peer-reviewers. 
12. Peer reviewers provided themes and quotes that were of significance. 
13. Sent themes out via password protected word document in an email for 
member check and offered ways to contact me.  
14. After peer review and member check were completed, re-evaluated 
original textural-structural descriptions, themes, and findings.  
 Data collection continued for 13 participants.  One participant’s data were unable 
to be used because she did not fully meet inclusion criteria; thus, her data were not 
included in the study and 12 participants’ data were included in the final analysis.  Data 
were collected in several forms including an audio-recorded interview, demographic 
survey, behavioral observations recorded, and field notes.  After nine interviews were 
conducted, saturation was reached and no new themes emerged from the data (Lincoln & 
Guba, 1985). Four more interviews were completed to ensure saturation was completed.  
Individuals who completed the peer check read each verbatim transcript and 
behavioral observation notes and used steps 1 through 10 above to analyze the data.  The 
individual textural-structural descriptions of each co-researcher experiences were utilized 
to derive a composite textural-structural description.  These focused on the meaning or 
essence of the experience and integrated the descriptions to create a universal thematic 
description to represent the data (Moustakas, 1994).  
Member checking was offered to each participant after the interview was 
completed.  I explained to participants the nature of a member check and interested 
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participants provided their email address to contact them during the initial interview. 
Identifiable information was not included on the member checks to the best extent 
possible.  The member checks were utilized to confirm themes for the data analysis and 
to allow the participants an opportunity to clarify their understandings as well as their 
experiences.  Participants provided feedback via email and confirmed both themes and 
details related to their individual narratives.  Five participants responded and provided 
clarification and feedback during the member check process.  Member checks involved 
participants clarifying minor details of their individual narratives and giving their 
feedback on the overall themes that emerged during data analysis.  Elaboration of results 
from the member check is detailed in Chapter IV.  
Trustworthiness 
Instead of terms such as validity and reliability, qualitative research uses the term 
trustworthiness to describe the measures a researcher must take to ensure the quality of 
their work.  Rigorous qualitative research must address the concepts of credibility, 
transferability, dependability, and conformability (Lincoln & Guba, 1985).  Vagle (2014) 
stated that any form of validity or trustworthiness in phenomenological studies was 
dependent on the researcher’s “sustained engagement with the phenomenon and the 
participants” (p. 72).  Furthermore, the researcher must be open and sensitive to 
intricacies of the phenomenon throughout their investigation (Dahlberg, 2006; Dahlberg, 
Dahlberg, & Nystrom, 2008; van Manen, 2001).  
Credibility 
In qualitative research, credibility refers to the degree of confidence in the 
research methods and data interpretation.  Credibility is utilized to help demonstrate the 
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quality of the study (Polit & Beck, 2014).  One method to help enhance the credibility of 
this study was through the use of bracketing.  Bracketing requires the researcher “suspend 
past knowledge about the phenomena encountered to be fully present to it as it is in the 
concrete situation in which one is encountering it” (Guba & Lincoln, 1994, p. 240).  
Because it was impossible to remove all past knowledge through reflection and 
bracketing, I did my best to put aside my current knowledge while conducting the 
research study.  
 Credibility was enhanced using triangulation, which entailed using multiple 
methods of data collection, sources of data, multiple investigators, or multiple theories 
(Guba & Lincoln, 1994).  For this study, I used transcriptions of each interview, field 
notes, and observational data during the interviews to accomplish this.  I utilized two 
theoretical orientations to help analyze the data from several perspectives: family systems 
theory and secondary traumatic stress theory.  I used multiple investigators to examine 
the data through peer checks and peer reviewers helped analyze the data.  I conducted 
member checks to verify the results utilizing the steps detailed previously.  After member 
checks were completed, a third analysis of the data occurred to ensure the themes were 
salient and gave an in-depth description of the phenomenon.   
Transferability 
Transferability in qualitative research involves providing enough information on 
the participants or cases studied so others could easily see the similarities between cases 
studied.  This also gave the data from this study the possibility to be generalized, 
meaning some of the findings might be utilized in other unique contexts (Guba & 
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Lincoln, 1989).  I enhanced transferability through gathering data from a demographic 
questionnaire, semi-structured interviews, field notes, and behavioral observations.  
Dependability 
Dependability involves a traceable, logical, and documented approach to research 
and inquiry.  It is the responsibility of the researcher to thoroughly document the process 
of the study, how changes are made, and the rationale behind any changes made (Lincoln 
& Guba, 1985).  I utilized an audit trail throughout the study to help enhance 
dependability.  The audit trail included a journal where I tracked chronologically the 
research steps, changes, thoughts, and questions that came up throughout the research 
process.  No major deviations from the original research plan occurred during the 
duration of the study.  
Confirmability 
Confirmability establishes the certainty or validity of the results of the study. 
Without confirmability, replication of the study could not occur.  I used peer-checks of 
data to help confirm results and gain a different perspective on the data.  For a peer-
check, I had colleagues in the field of counseling psychology who had taken a graduate 
level qualitative research courses go through the same data analysis procedure listed 
previously and provide recommendations on data as well as interpretations of results.  
Ethical Considerations 
 It is essential for researchers to consider ethical dilemmas that could arise during 
data collection and analysis.  There is an inherent power imbalance between the 
researcher and participants, which made reviewing informed consent thoroughly 
important.  Through emphasizing that participation was voluntary and participants could 
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withdraw at any time, I provided my participants with some power in their decision to 
participate in this study.  I also allowed participants the opportunity to choose a modality 
they were comfortable with to conduct the interview (Skype or telephone).  Another 
ethical dilemma that could have arisen was while discussing their experiences as 
veterans’ spouses, participants might have felt emotional discomfort if they chose to 
disclose information regarding challenges in their relationships.  I acknowledged the 
challenges my participants had experienced while still directing the interviews toward 
strengths and resiliencies.  I checked with participants throughout the interview to make 
sure they felt safe sharing information with me.  I remained up to date by researching 
current literature to gain knowledge about military culture and gave participants 
opportunities to explain their unique cultural background to me. 
Pilot Study 
To develop and improve the methodology of the present study, a pilot study was 
conducted through a case study with an OEF veteran’s spouse.  The pilot study proposal 
and methodology were developed in conjunction with a qualitative research advisor as 
well as one of the research advisors.  University of Northern Colorado IRB approval for 
the study was obtained in September of 2017 and the pilot study concluded in October of 
2017.  
The researcher conducted a one-and-a-half-hour, audio-recorded, in-depth 
interview with the participant.  The interview was conducted in the home of the 
participant and data included the interview transcription, a demographic form, and field 
notes taken during and after the interview.  Themes that emerged through this case study 
included the challenges of being apart from the veteran during deployment, the impact of 
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the veteran’s PTSD on their spouse, feeling alone and unprepared for the challenges post-
deployment, the participant’s caregiver identity and sense of caregiver satisfaction, 
challenges managing and navigating the VA system, and finding meaning in their 
experience.  Results from this study were compiled in poster form and accepted for 
presentation at the International Association of Relational Research annual conference 
held in July of 2018 (Ohde, Softas-Nall, & Larkins, 2018).  Preliminary themes from this 
study were given to the participant and a member-check was completed.  Through the 
member-check, I gained clarity on the participant’s experience and spoke with her about 
what it was like to be interviewed.  I gained insight on the parts of the interview that were 
salient to the participant and, after reflection, things she wished she would have been 
asked.  The participant expressed that more clarification would have been helpful 
regarding some of the questions (i.e., examples of coping, strengths) and that sharing her 
experiences with me was a positive experience overall.  
Conducting the pilot study informed the current study in several ways.  The 
original interview questions were modified to reflect a more strengths-based perspective, 
acknowledging the struggles and challenges that might have occurred for participants, 
and to examine the post-deployment experience specifically.  The researcher was able to 
learn valuable insight on ways to conduct a semi-structured, in-depth interview and how 
to enhance the interview through acknowledgement and honoring the statements and 
experiences of the participant.  The researcher acknowledged there were times when 
redirection was necessary for the interview process while still allowing the participant to 
share her full experience.  The participant in this case study had a difficult time 
acknowledging specifically what resiliencies, strengths, and coping skills she utilized 
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after her husband had returned from deployment and felt that she “did what she had to 
do.”  I clarified questions more thoroughly and provided vague examples (if necessary) to 
help the participants fully understand the questions being asked during the interview (i.e., 
when describing coping, clarified examples of coping).  I felt the participant began to 
open-up and share more descriptive information as the interview progressed and was 
slow to share more emotional details of her experience until the end of the interview.  To 
begin the interview process for this study, the researcher tried to keep more emotionally- 
laden questions toward the end of the interview for this purpose and shared some of her 
experiences with veterans, military culture, and veterans’ spouses at the start of the 
interview to foster trust with the participants.  
Summary 
 This chapter introduced the theoretical framework of this study as constructivist: 
family systems and secondary traumatic stress.  Phenomenological inquiry methodology 
was outlined for this study and this study was introduced as a phenomenological inquiry 
of the lived experiences of post 9/11 combat veterans’ spouses.  My researcher stance 
was described to provide my own cultural context, experiences, possible biases, and 
perspectives on this research.  Methods were discussed that included participant 
recruitment and inclusion or exclusion criteria.  The primary method of data collection 
included in-depth, semi-structured interviews and field notes and observations. 
Phenomenological data analysis procedures were presented as well as steps taken to 
increase qualitative rigor or trustworthiness in this study.  Additionally, possible 















This chapter presents participants’ experiences of being the wives of post 9/11 
veterans.  Moustakas’ (1994) phenomenology was utilized to describe the lived 
experiences of the veterans’ wives.  Results are presented through descriptions of 
participants, demographic information, thematic data, and direct quotes from participants. 
I received IRB approval for the research procedure (see Appendix D) and then completed 
13 in-depth interviews over the course of three months.  One interview was excluded 
from the data analysis due to the participant not fully meeting inclusion criteria for the 
study.  As mentioned in Chapter III, saturation was reached at nine participants.  To 
ensure I reached saturation (and since I had already had participants reach out to me to 
schedule interviews), I completed four additional interviews.  
This chapter includes participant descriptions to address their unique experiences 
and context.  Each description includes individuals’ unique challenges, strengths, coping, 
and resiliencies.  Thematic elements were coded in each individual interview and 
emerging themes across participants are described to address and answer the research 




Q1 What are the experiences of spouses of post 9/11 combat veterans’ post-
deployment? 
 
Q2 What are the challenges of spouses of post 9/11 combat veterans’ post-
deployment? 
 
Q3 What resiliencies, strengths, and coping strategies do veterans’ spouses 
see in themselves and in their marriages post-deployment? 
 




Twelve female Caucasian veterans’ wives participated in this study; all were 
married to a post 9/11 veteran at the time of the interviews.  Each wife had been married 
to the veteran through a minimum of one deployment cycle (minimum of 30 days 
deployed) during their marriage.  Descriptions of individual participant stories are 









Participant Age Occupation 








Sandra 21 Student NA 3.5  2 
Emily 24 Homemaker NA 5.5 1 
Leah 30 News & Media 2, pregnant 7 2 
Beth 30 Homemaker 1 3  2 
Jennifer 29 Homemaker 5, 4, 2 6  4 
Kyla 32 Homemaker 5, 5, 6 mo. 8 3 
Chelsea 25 Social Worker NA 2  2 
Maranda 26 Stay at Home Mom 7, 5, 3, pregnant 2 2 
Melissa 27 Teacher Pregnant 1.5  2 
Karen 39 Culinary Arts 13, 13, 12, 9 17  3 
Nicole 39 Homemaker 10, 7 16  2 




















Veteran’s Mental Health Symptoms 
Veteran’s Other 
Injury 
Sandra Air Force Unsure No No Depression, PTSD Symptoms NA 
 
Emily 
Army Unsure No No PTSD Symptoms NA 
Leah Army Afghanistan No Yes 
PTSD Symptoms, Anxiety, Difficulties 
w/ sleep, Avoidance of certain places/ 
people 
NA 
Beth Air Force Afghanistan No Yes 
PTSD Symptoms, Anxiety, Difficulties 
w/ Sleep, Avoidance of certain 
places/people 
NA 
Jennifer Army Afghanistan Yes No 
PTSD Symptoms, Anxiety, Flashbacks, 
Irritability/Anger, disturbing memories, 
substance abuse 
NA 
Kyla Air Force Afghanistan No No PTSD Symptoms, Difficulties with Sleep NA 
Chelsea Army Iraq No No 
Anxiety, Irritability/Anger, Disturbing 
Memories 
NA 
Maranda Army Afghanistan No No N/A 
Injured 
shoulder, engine 
fell on him 





PTSD Symptoms, Difficulties with 







PTSD Symptoms, Difficulties w/ Sleep, 
Avoidance of certain people/places, 






























PTSD symptoms, Disturbing 
Memories, being "Jumpy" or Easily 
Startled 









PTSD Symptoms, Difficulties with 









Participants met inclusion criteria of being married to a veteran who had been 
deployed at least once after September 11, 2001 and were married through at least one 
deployment cycle.  Participants’ ages ranged from 21 to 39 years old.  Participants’ 
husbands were in the Army or Air Force.  Length of each marriage varied from 2 to 17 
years.  This sample included one wife whose husband had been diagnosed with a TBI and 
three wives’ husbands had diagnoses of PTSD (see Tables 1 and 2 for further elaboration 
on demographic data and participant characteristics).  Participants self-reported their 
occupations except in conditions where their occupation would disclose their identity; in 
that case, I listed their occupation in more general terms.  Eight interviews were 
conducted via Skype and four via telephone call when Skype was not available.  
Interviews began in August 2018 and concluded in March 2019 after 12 interviews were 
completed and saturation of data was met.  
The purpose of the participant descriptions was to provide a clear picture of the 
phenomenon of being a veterans’ wife while acknowledging individual and unique 
experiences and context.  All participants’ stories were de-identified (removing locations, 
dates, and other possible identifiers) and participants and their husbands are referred to 
using pseudonyms.   
Sandra 
Sandra is a 21-year-old woman and was a college student at the time of her 
interview.  Her husband Joseph served in the Air Force and they had been married for 
three and a half years at the time of his first deployment.  Their marriage had been 
through two deployments and several temporary duties (TDYs) in which her husband was 
stationed away from her for several weeks at a time.  They had no children at the time of 
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the interview. Although Joseph had not been diagnosed officially with PTSD, Sandra 
noted he experienced traumatic events, and endorsed that he experienced many symptoms 
consistent with PTSD.  
Sandra met her husband Joseph while in high school.  They were in ROTC 
together and he was a year ahead of her in school.  During his senior year of high school, 
Joseph decided to enlist in the Air Force.  As Sandra finished her senior year of high 
school, Joseph completed his basic training and a technical school training through the 
Air Force.  During this time, “reality started to hit” Sandra as she only saw Joseph two 
days out of the eight months he was in basic and technical school.  After returning from 
basic training, they were married and moved onto a base together far from Sandra’s 
hometown.  A year into their marriage he deployed for six months.  Living on base was 
challenging for Sandra and she said rumors that she was cheating on Joseph started 
several times.  During this deployment, Joseph experienced depression and suicidal 
ideation during his service and Sandra felt helpless.  
Sandra emphasized the emotional toll of having her husband in dangerous combat 
areas and how she would constantly be vigilant looking at the news, reading blogs online, 
and learning about the war out of fear of what her husband was experiencing.  The 
experiences she mentioned aligned with many symptoms of secondary traumatic stress 
and elaborated she felt highly emotional and upset when hearing about what was 
happening overseas during deployments.  Her husband’s job was particularly dangerous 
and involved working with bombs.  Regular communication during deployment was 




Although being apart was challenging, Sandra said the real challenges began 
when Joseph returned home.  Reconnecting was difficult for the couple, and she stated it 
was like “restarting” the relationship.  For half of Joseph and Sandra’s marriage, he has 
been on TDY or deployed.  She expressed the challenges of having someone come “in 
and out” of her life and grieving each time her husband had to leave.  She spoke to 
feeling like her life has been “on hold” at times due to his career.  She asked with sadness 
in her voice “when is it going to be my turn?” referring to wanting to pursue education or 
a career.  Despite the challenges, since Joseph has returned from deployment, she stated 
she felt they had become more caring, kind, and respectful toward each other in their 
relationship.  Being apart helped them both value the relationship and the time they had 
together in a different way. 
When interviewing Sandra, I was struck by the amount of time she and her 
husband had spent apart prior to and during their marriage.  It was almost as if she had 
gone through cycles of grief and loss repeatedly with each deployment.  She also 
emphasized wanting to pursue her own education or career some day and the desire to get 
her “turn” more than other participants.  It was touching to hear how much she cared for 
her husband and how his safety was on her mind while he was deployed. Sandra had 
extreme pride for her husband and was proud of the sacrifices she made for their 
relationship despite the challenges that occurred.  She emphasized to me the importance 
of her relationship and the dedication she felt to her husband.  
During Sandra’s interview, I felt her pain.  Our conversation was easy and she 
was ready to discuss her difficulties right away.  She began to cry several times during 
the interview and when she was discussing some of her fears, it made me tear up as well. 
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Sandra said she “didn’t like to complain”; I reassured her several times that I wanted to 
hear her challenges and I did not perceive it as “complaining.”  It was challenging for me 
to figure out what Sandra saw as her resiliencies or strengths because when asked, she 
said, “I don’t feel like I have any right now.”  After some discussion of resiliency, she 
reluctantly explained a few of her strengths to me.  
Emily 
Emily is a 24-year-old woman who is currently a homemaker.  She had been 
married to her husband Chris for five and a half years at the time of the interview. Chris 
is a veteran of the Army and the couple has gone through one deployment during their 
marriage in addition to several TDYs.  
Emily met Chris in high school. He was one year ahead of her in school and was 
planning on going into the military shortly after graduation.  They dated for three months 
prior to him leaving for basic training and decided they wanted to continue the 
relationship long distance.  Chris was living on a military base; after high school 
graduation, Emily moved to be on base with Chris.  After three short months on base 
together, they found out Chris was deploying in two weeks.  They had discussed getting 
married before and with the future being uncertain, they decided to get married.  Emily 
planned an entire wedding in a week and a half and they were married two days before he 
deployed.  
During deployment, Emily traveled and often stayed with family and friends.  She 
made friends with other military spouses on base and felt she coped well with 
deployment overall, although she was very lonely at times.  When Chris came home from 
this deployment, she stated it was like having a “stranger” in her home.  Intimacy was a 
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challenge for the couple and she stated it took a long time to feel normal again.  Unique 
and important to Emily’s story was her experience with infertility.  Since Chris returned, 
they have spent several years trying to get pregnant with no success, which Emily 
attributes to his possible exposure to toxins while deployed.  Additionally, Chris went on 
several TDYs post deployment.  She stated she felt she had put her life “on hold” in many 
ways for his career.  First, she wanted to attend college and was unable to stay enrolled 
full time due to the uncertainty of when their next move to a different base would be.  
Emily’s interview was notable because of the raw emotions she was experiencing. 
She cried throughout the interview, particularly when describing infertility and the 
sacrifices she had made.  The anxiety and frustration were evident in her tone of voice 
when she spoke of infertility and the uncertainty she felt about her future.  
This interview stood out to me regarding her struggles with infertility.  This 
interview was heart-wrenching in a different way because Emily described going through 
anticipatory grief of the possibility of not having a child.  She was one of the most 
emotionally vulnerable and raw interviews conducted during this study.  It was impactful 
to see her crying and hear the pain in her voice describing her husband coming home with 
an “emotional wall.”  I was also struck hearing about her inner conflict of wanting to 
“break down his emotional wall” and talk to him about his combat experiences, yet 
fearing what was on the other side of that wall.  These complexities were highlighted 
beautifully in her interview.  I was also moved by the sacrifices Emily had made for her 
marriage.  She had moved across the country, was unable to attend college, and currently 
was unable to work.  She desired to be a mother greatly and expressed that it was in part 
due to the other losses she had experienced (loss of education, loss of career opportunity, 
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etc.).  She cried when discussing her infertility and I nearly cried as well.  There were a 
lot of long silences during this interview as Emily cried.  I felt the pull to try to comfort 
her.  I was at a loss for words at times as she discussed battling infertility and felt her pain 
when she discussed the possibility of never having children. 
Emily made it clear that despite the various difficulties, she was committed to her 
husband and proud of his service and although there were many uncertainties in the 
future, if they were able to have children, she remained hopeful and committed to her 
marriage.  
Leah 
Leah is a 30-year-old woman who is currently employed in news and media and is 
a health coach on the side.  She has been married to her husband Sam for seven years.  
Together they have a toddler and Leah is pregnant with their second child.  Sam is an 
Army veteran who deployed twice since they have been married.  
Leah met her husband Sam while attending a friend’s wedding and after the 
wedding, the two stayed connected via Facebook.  After a year of getting to know each 
other over the Internet, they decided to begin a relationship together.  Sam was already 
enlisted and in basic training when they started their relationship.  When Leah saw a job 
opening near Sam’s base, she took the opportunity to move closer to him.  Six months 
after her move, Sam proposed and found out he was deploying soon.  Due to his 
impending deployment, they decided to get married at a courthouse secretly before their 
“official” wedding.  After he deployed, Leah began planning their wedding with the help 
of her family.  Leah spent a lot of time with her family and leaned on them for support 
while Sam was away.  After his first deployment, they had their wedding and Leah got 
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pregnant with her first child.  Sam was diagnosed with PTSD and struggled to decide if 
he should re-enlist, eventually deciding to leave the military to focus on his family. 
Two years post-deployment, Leah became pregnant with their second child; the 
couple moved closer to her family to get some extra support.  Both Leah and Sam found 
new jobs and moved into a new home; they have had some distance from military life. 
Leah was self-assured throughout the interview and spoke with conviction.  She came 
across with confidence, poise, and was very composed.  She was articulate and spoke of 
her challenges in a matter-of-fact way.  
Leah was one of the participants who described less stressors and challenges than 
others.  She had a job she enjoyed, activities, and felt a strong purpose in her life outside 
of her marriage.  During deployments, she coped in an active manner, finding a new 
normal for herself, and keeping busy.  She was talkative during this point of the interview 
and shared with me her many hobbies and passions.  Interestingly, even when describing 
her husband’s difficulties with PTSD, she was able to always see the strengths in their 
marriage and find hope.  Independence and internal strength were something Leah found 
in herself during deployments and during her interview, it was apparent to me that this 
confidence in herself and her marriage had been helpful for her.  I was taken aback at 
how regardless of the difficulties she experienced, she was able to stay resourceful.  She 
spoke to the fact that having an outside career and aspirations in her professional life kept 
her mind off of things while her husband was deployed and provided her with a sense of 
purpose.  When speaking of the challenges related to Sam’s PTSD symptoms, she also 
demonstrated the various ways she was flexible, adaptable, and gave space for Sam’s 
experiences.  I felt impressed by the ways she cared for Sam after he returned.  She was 
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nonchalant in discussing the sacrifices she made for him, stating, “It’s just what you do.” 
She also put into perspective the impact of having familial support.  Being able to move 
back in with her parents and live closer to them after the military was a game-changer for 
her.  Overall, Leah was put together, composed, and appeared to truly have a perspective 
that all of her struggles had been worth it.  
Beth 
Beth is a 30-year-old woman who is currently a homemaker.  She and her 
husband Tim have been married for three years and have one child together.  Tim is a 
veteran of the Air Force and the couple has been through two deployments since they 
have been married and many TDY’s.  
Beth met her husband Tim while she was working as a waitress and attending 
college.  Tim was stationed at a base near where she was living at the time.  They got 
married and shortly before his first deployment, she became pregnant with their first 
child.  During this deployment, Beth was grateful to have the support of her family.  At 
this time, she was pregnant with her first child, in graduate school, and working part time. 
Staying busy helped Beth distract herself from the fact that Tim was away and made this 
deployment easier for her.  She “nested” and prepared for the baby on her own while Tim 
was gone.  Beth was afraid Tim would not be back in time for the birth of their daughter 
and said it was a “huge surprise” when he was able to get back for her birth.  The joy was 
short-lived though as Tim was redeployed shortly after their daughter’s birth.  He was 
gone for the majority of their daughter’s first year of life and Beth stated she had to 
become a “single mom” during this time.  She reported feeling like she was constantly on 
edge during his deployments, checking the news for any sign of danger, and checking in 
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with other wives on base to see if they had heard any updates.  This also aligned with 
experiences related to secondary traumatic stress as she endorsed developing a sense of 
hypervigilance and hyperarousal during her husband’s deployments.   
Amidst two deployments and many TDYs, Beth described the challenges of 
integrating Tim in and out of her daughter’s life.  Interestingly, Beth described having her 
daughter as a major source of strength in her life.  She said that having a child made her 
change her perspective on deployments.  Having her daughter gave her a sense of duty 
while Tim was deployed.  
Constant change and readjustment were a central theme of her interview. 
Additionally, Tim was diagnosed with PTSD and the family actively pursued therapy 
post-deployment.  It was also important to note that Beth exhibited aspects of compassion 
satisfaction with her husband.  She took a caregiver role when her husband was 
struggling with symptoms of PTSD.  She gladly found outside mental health providers 
off base for her husband to see so he would not have to go to the psychologist on base (as 
he was very apprehensive to do so).  She also found couples classes and groups related to 
PTSD so she could go with him and support him as he worked through some of his 
traumatic experiences while deployed.  
Beth’s interview was touching for me to hear because she integrated her 
daughter’s experience when describing her own.  Her daughter was a huge source of 
purpose, strength, and support while her husband was deployed.  Hearing her daughter 
playing and laughing in the background of the interview while Beth described her fears 
that her husband might not make it home gave me a glimpse of what her experience was 
like daily while her husband was away.  
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Hearing how proud she was of her daughter’s strength through deployments, yet 
being humble, and not acknowledging the strengths she has cultivated to make that 
possible was notable when speaking to Beth.  My perception of Beth was she fiercely 
loved her daughter and husband and was willing to do whatever it took to fight for her 
family when her husband had difficulties with PTSD.  Beth spoke matter-of-factly and 
confidently throughout the interview.  Her voice wavered when speaking of her 
daughter’s strength and how proud she was of her husband.  
Jennifer 
Jennifer is a 29-year-old woman who is currently a homemaker.  Jennifer and 
Peter have been married for six years and have three children together. Jennifer and Peter 
are both veterans of the Army and have been through four deployments during their 
marriage.  
Jennifer began the interview by expressing that her story as a military spouse was 
different than most because she is a veteran of the Army.  She met her husband Peter 
while they were both stationed at a U.S. military base.  They both went through 
deployments separately before beginning their relationship, which helped Jennifer feel 
prepared for being in a relationship with someone else in the military.  
After two months of dating, Peter and Jennifer knew they wanted to get married 
and got married quickly as Peter was likely going to be deployed or put on TDY.  Peter 
worked in infantry and he often would be gone for four to seven weeks at a time for 
TDYs.  “Right from the beginning of our marriage, I was thrown into him never being 
home,” she stated.  Normal was having Peter in and out of her life and she learned to 
adjust to it.  
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After being married for a year, Jennifer had their first daughter and Peter 
deployed shortly after she was born.  He deployed to an area Jennifer knew to be 
particularly dangerous because of her military service, which was especially hard for 
Jennifer.  After the first deployment, Jennifer became pregnant with their second child. 
Days after finding out she was pregnant, Peter received orders to be deployed a second 
time.  This pattern repeated itself and between Peter’s second and third deployments, 
Jennifer found out she was pregnant with their third child.  She stated they did not think 
he was going to be redeployed a third time and they were notified on a Monday he was 
deploying that Thursday.  Having few days to prepare and just finding out she was 
pregnant was overwhelming for Jennifer.   
The majority of Peter and Jennifer’s marriage he has been deployed.  Since being 
married, Peter has spent more time deployed than at home with his wife and family.  
Jennifer stated the deployments were a lot more difficult than she anticipated originally, 
especially on her children.  She was tearful when describing the times they had apart and 
the challenges of being a single mom.  She spoke with pride about her husband’s service, 
as well as her own, and the independence she felt she had gained throughout her 
husband’s deployments.  
A major reaction I had when interviewing Jennifer was feeling how challenging it 
was for her to go from being in the military herself and integrate to civilian life while also 
navigating having a spouse deployed.  She mentioned “the scariest part is when the 
spouse comes home”; hearing her say this, I saw how anxiety producing the “unknown” 
of what happens during each deployment was for spouses.  Jennifer’s military service 
was both helpful for her and made things more difficult as she saw behind the curtain in a 
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way and knew more of what her husband was experiencing than other wives.  In 
discussing her military service, she almost sounded reminiscent of it and she expressed 
that in some ways, she did miss serving.  She spoke to the community and comradery of 
being in the military and missing the structure it provided.  Despite this, she was proud of 
her role as a mother and caregiver and did not have any regrets in staying home for her 
children.  She was matter-of-fact, to the point, and blunt during the interview.  Becoming 
tearful when discussing challenges with her children during deployments, Jennifer 
allowed me to see some of the pain of deployments and gave me greater insight on the 
family experience of deployments.  Throughout my interview with Jennifer, we were 
interrupted by her children asking her for various things and wanting to know what she 
was doing.  When she began to cry during the interview, I heard her son say “mommy, 
are you okay?” in the background and felt immediately touched by this.  She told him she 
was talking about how much she used to “miss daddy while he was away for work.”  It 
gave me insight into the fact that her children likely shared some of this pain.   
Kyla 
Kyla is a 32-year-old woman who is currently a homemaker.  She has been 
married to her husband Trevor for eight years and they have three children together. 
Trevor is a veteran of the Air Force; he has been on three deployments and around 9 to 10 
TDYs during their marriage.  
Kyla met Trevor while she was an undergraduate.  She was working at a 
restaurant and he came in with some of his friends.  They hit it off and began dating. 
After about three months of dating, Trevor was deployed for the first time.  After 
returning from this deployment, the couple dated for approximately two years before 
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getting married.  Shortly after their marriage, Kyla became pregnant with twins and when 
the twins were approximately six months old, Trevor was deployed for his second time. 
He was back for approximately a year and a half before he went on his third deployment. 
When he left for his third deployment, Kyla was 26 weeks pregnant with their third child. 
He came back for their baby’s birth and then had to leave again.  In total, Kyla stated he 
“missed half our babies’ lives.”  
Kyla described the challenges of moving to various military bases during 
deployments and having to rebuild her support networks with each move.  She also 
described the difficulties of reintegrating Trevor back into the family and feeling they had 
few shared experiences due to his frequent deployments and TDYs.  She stated he 
“missed out and doesn’t see how our children change and grow.”  
Kyla was unique in that she bluntly shared her resentment toward the military and 
her experiences during deployment. She stated feeling “bitter,” frustrated, angry, and like 
her husband “leaves me all the time.”  She described the deployment cycles like 
experiencing various stages of grief.  Although she stated her husband did not have a 
PTSD diagnosis, she described his experiences with many symptoms related to PTSD. 
She expressed frustrations with the lack of mental health resources for spouses, families, 
and veterans as well as the stigma behind seeking help.  
Kyla was outspoken and forthcoming regarding her frustrations and experiences 
of being a veteran’s spouse.  It was clear throughout the interview she was grieving the 
loss of time with her husband, not just for herself but for her children as well.  Something 
that stood out about her interview was her challenges being a stay at home mom 
temporarily rather than being able to use her college degree to have her own career. 
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Sacrifice stood out as a major difficulty for her in her interview. She had made career 
sacrifices, geographic relocations, and had taken care of children as a single parent while 
her husband had been away. Her interview stood out for me in that she was willing to 
discuss her anger, frustration, and hurt surrounding being a military wife and had the 
courage to discuss feeling “unnoticed” in terms of her sacrifice to her husband’s career. 
She almost raised her voice at times and sounded downright angry.  I felt angry for her 
and for the personal challenges she had experienced in support of her husband’s career.   
Other aspects of Kyla’s interview that stood out for me were the grief, loss, and 
aspects of secondary traumatic stress she expressed in her interview.  She expressed 
feeling isolated, alone, and fearful at times during and after deployments, and felt like she 
was unsure where to go to seek support.  She also expressed she had many symptoms of 
anxiety and hyperarousal each time he returned from deployment, and felt she had to 
“walk on eggshells” at times.  Her husband’s rank came into play as she did not always 
feel it was “safe” to seek mental health care out of fear of him “looking bad.” 
Additionally, she expressed his PTSD had impacted their marriage and his relationship 
with his children post-deployment.  She described ways in which she had cared for his 
PTSD symptomology and acted as a “translator” of sorts between him and his children 
when his symptoms were confusing for the children to understand.  
Chelsea 
Chelsea is a 25-year-old woman who is employed as a social worker.  Chelsea 
and her husband Brett have been married for two years and have no children.  Brett is an 
Army veteran and has been deployed two times during their marriage.  Chelsea and Brett 
met while attending college.  They were at separate universities and spent most of their 
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relationship long distance.  Two and a half years into the relationship, Brett went on his 
first deployment and shortly after he returned from deployment, the couple decided to get 
married.  
After they were married, Chelsea stated she had to constantly stay busy to cope 
while he was deployed.  She dove headfirst into her work and kept busy with friends and 
hobbies.  She also went to therapy and actively coped with her stress as it came up.  Post-
deployment, she described it being a “delicate balance” after he returned.  She described 
it being challenging to “catch up” constantly on everything Brett missed while deployed. 
She also stated it was “always wonderful” having him return.  She stated that “a lot of 
people have trouble with the transition.  I think it helps that we don’t have kids.”  She 
stated her job as a social worker kept her busy and provided her with skills in 
communication, emotional intelligence, and problem solving she felt had ameliorated 
many of the challenges the couple had faced post-deployment.  
Unique to Chelsea’s experience as a mental health clinician with experience 
working in the VA, she stated she had to monitor herself from becoming her husband’s 
therapist.  She described the drive to “help” him cope and solve problems for him after 
deployment and wishing he would confide in her more.  During the interview, it was 
clear Chelsea had a strong self-awareness of her emotions and emphasized the 
importance of healthy boundaries in her marriage.  
Talking to Chelsea was as if I was talking to another professional in the field at 
times during the interview.  Her emotional insight and self-reflection were evident; she 
was very well spoken when describing her experiences of navigating relationship 
challenges with her husband post deployment.  She discussed the challenges many 
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therapists faced—wanting to help your loved ones, having to manage boundaries to not 
slip into a “therapist” role for your significant other, and the concurrent struggle of 
watching a loved one who has experienced traumatic events. 
I could hear the trepidation in her voice as she discussed wanting to know her 
husband’s military experiences and knowing that knowing what he experienced might be 
worse than him keeping a “wall” up and not sharing his experiences with her.  This 
sentiment had been echoed in previous interviews.  I also felt Chelsea really emphasized 
how disclosure of traumatic events could impact a relationship.  This demonstrated to me 
the systemic impact trauma has on a family—that even untold trauma is still felt by 
spouses.  I was surprised on how open she became as she discussed the difficulties that 
occurred after her husband returned home, and her vulnerability began to show when she 
became tearful.  Chelsea noted she did not know specifics of his traumatic events and that 
he discussed these events primarily with friends he served with.  I was struck by how 
“not knowing,” although uncomfortable at times, worked well for her marriage.  
Maranda 
Maranda is a 26-year-old woman who is currently a stay at home mom and 
homemaker.  She and her husband Jason have been married for two years and have one 
child together and two children from her previous marriage.  Jason is an Army veteran 
and has been through one deployment since marrying Maranda.  
Maranda and Jason met while they were co-workers prior to his military 
enlistment.  She was his supervisor at the time and had two children from a previous 
relationship.  They dated for two months when Maranda found out she was pregnant with 
her third child with Jason.  He moved in with Maranda at this time and became a part of 
85 
 
her family.  After three years of marriage and challenges finding steady work, Jason 
joined the military.  The financial, housing, and medical benefits of the military lifestyle 
were a huge motivator for the young couple; it helped motivate them to marry before he 
deployed so Maranda would have the benefits of living on base.  While Jason was at 
basic and then advanced training, Maranda lived near her family who supported her and 
her children during this transition.  She expressed feeling gratitude toward the military as 
it helped Jason mature during this time and gave their family financial stability and 
resources to provide for their children.  
When it came time for Jason to deploy, Maranda stated “my whole world flipped 
upside down, I didn’t know what to do.”  She described moving to the base as jarring and 
frustrating.  She stated the most devastating part of his deployment was figuring out how 
to explain the situation to her three children.  She also stated that having three children 
kept her mind off things during his deployment and was a helpful distraction for her. 
Maranda and the kids lived on base prior to Jason’s deployment and had a large support 
system of other veterans’ spouses.  She felt she was able to actively find support 
regardless of where they lived and she was able to adequately handle many of the 
stressors of deployment. 
After Jason returned from deployment, she stated there were some “growing 
pains” and noted she was mostly relieved to have her husband home.  Maranda overall 
did not endorse many individual challenges while Jason was deployed; rather, she 
focused on the systemic impact on the family of deployment.  She stated that parenting 
and re-adjusting duties, responsibilities, and integrating Jason back into the family proved 
to be the most challenging part.  
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Maranda’s interview was unique: her circumstances prior to her husband joining 
the military greatly shaped her experience.  Having children from a previous relationship 
and starting a blended family with her current husband were additional challenges she 
experienced in comparison to other spouses.  When discussing her relationship and her 
husband’s military experience, she expressed more gratitude toward the benefits the 
military had provided her and her family and the opportunity it had offered for her 
husband to provide for them.  She expressed more than others the culture of the military 
being helpful and living on base as a strength of her experience.  I perceived her as very 
practical, matter of fact, and straightforward about both the difficulties she had 
experienced throughout her marriage and the ways in which she had grown.  
Additionally, hers was one of the interviews that stood out in terms of the way 
children could buffer some of the stress.  Being busy with her career and children, she 
had less time than other Caucasian wives to worry or ruminate during deployments. 
Although they were difficult for her, she had other priorities that helped her cope.  
Melissa 
Melissa is a 27-year-old woman who currently works as a teacher.  She has been 
married for a year and a half to her husband Josh who is an Air Force veteran. They have 
been through two deployments since being married and Josh had been through several 
deployments prior to their marriage.  
Melissa met her husband Josh when he was stationed at an Air Force base close to 
her home.  Both Melissa and Josh had been previously married and she had a daughter 
from a previous marriage.  Her father was in the military so she felt familiar with the 
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lifestyle.  After dating for less than a year, they were married and she moved with Josh to 
a new Air Force base far away from her family and hometown.  
Shortly after moving, Josh came home from work and told Melissa he was going 
to be deployed and Melissa became pregnant with their first child.  They only had a day 
to prepare for the deployment and Melissa felt overwhelmed and emotionally raw. 
Melissa knew this deployment was an important one for Josh in that he had been 
promoted, and it was a huge opportunity for movement in his career.  Melissa described 
mixed feelings surrounding this deployment including feeling proud of him for his career 
success and guilty that she would rather have him there to support her in her pregnancy.  
Having a changing body from pregnancy, Melissa stated feeling fear and 
wondering if he would still be attracted to her when he returned.  She reflected she felt 
pressure to be the perfect housewife, to have a clean house, to plan fun and exciting 
things for them to do with their limited time together, and feeling nervous that if things 
were not good enough when he returned, he would be unhappy.  
Melissa’s experience during deployment was unique in that she was able to move 
abroad and live close to Josh.  This provided her with some reassurance as she could see 
him intermittently and they were able to stay in closer contact during his deployment. 
Additionally, she came from a military family which she felt prepared her for the 
challenges of being a military wife.  
Overall, Melissa was very emotional and open when discussing the impact of 
Josh’s deployment.  She cried several times and was very open to describing her fears 
about their relationship changing due to deployments and her own experiences with 
depression, grief, and loss while Josh had been away.  It was hard for me to imagine how 
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it must have been for her to be experiencing a pregnancy and changing body away from 
her partner and the insecurities it had brought to the surface for her.  Despite these, she 
explained that Josh had been stable, consistent, and had expressed his gratitude for her. 
Melissa reflected on how her husband had expressed his gratitude that she had moved for 
his deployments and how he told her she as the “backbone” of their family. 
While for many moving to another country might seem like a scary prospect, 
Melissa described it as a privilege and focused on the things she was grateful for.  She 
also became tearful when discussing her pride in being married to a veteran and feeling a 
deep sense of purpose in supporting her husband while he was deployed.  I felt Melissa 
believed that moving for the military was her way of making a sacrifice for her marriage.  
Karen 
Karen is a 39-year-old woman who currently works in culinary arts.  She married 
Matt, an Army veteran, 17 years ago.  They have four children together.  Karen met her 
husband in college through mutual friends; around nine months into dating, Matt went to 
basic training in another state.  Karen described being at a “crossroads” in their 
relationship at this time due to knowing that deploying to a dangerous area and going to 
war was a strong possibility.  Karen and Matt decided to get married in a courthouse due 
to fears Matt might deploy soon.  As predicted, eight weeks after completing basic, he 
was deployed overseas and Karen decided to move with him overseas to a base in 
Europe.  In the five years she lived in Europe, he was deployed several times and Karen 
said he was “hardly ever home.”  A unique challenge Karen experienced was having a 
miscarriage while overseas during Matt’s first deployment.  She described this as one of 
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the hardest challenges during deployment and she actively had to find support from other 
veterans’ spouses on base.  
During their five years abroad, the couple had three children and Karen stated she 
was a “single parent” for most of the time.  Karen and Matt returned to the United States 
after five years abroad and had their fourth child.  Shortly after their fourth child was 
born, Matt deployed again.  She described challenges of raising children on her own and 
figuring things out while he was deployed: “You go into a marriage thinking you’re 
going to have a partner and not have to make these decisions and take care of the kids on 
your own, and that not to really be the case is kind of hard to reevaluate and adjust to.” 
Karen was an interesting interview as she had moved so much to be with her 
husband.  She had kept her family afloat through several moves, even overseas.  She had 
had children in a different country and raised them alone while her husband had been 
deployed.  She had run a successful business and managed a household on her own.  She 
is fiercely independent and described actively finding support in each location her family 
had moved, which really spoke to me of the type of person she is.  She described great 
admiration for her husband and expressed that despite the struggles and time apart, she 
truly felt their marriage was stronger than ever.  After going through deployments, she 
found greater confidence in herself and had grown more independent, and she was 
humble regarding all she had accomplished.  At the same time, she had grown very 
confident and solidified in her marriage to her husband.  I felt humbled by her story and 





Nicole is a 39-year-old woman who is currently a homemaker.  Nicole and Will 
are both Army veterans and have been married for 16 years.  They have two children 
together.  Nicole and Will met in military school and were both active in ROTC in 
college.  After college, they both enlisted in the Army.  They decided to get married 
before going active duty. 
The first five-years of their marriage they spent four and a half years apart, seeing 
each other between deployment cycles.  They were both in the military and because they 
were not on the same deployment cycles, they usually were living in different countries.  
They wrote letters while on their separate deployments and typically did not have Skype, 
Facetime, or other ways to keep in touch.  After five years of long distance, Nicole stated, 
“I kept thinking somethings got to give, and that’s when I decided to get out of the Army 
and just become the spouse, and have children, and follow him in his career.”  
Nicole left the Army and the couple decided to have children.  Nicole had their 
first child while Will was home.  He was deployed two weeks after their child was born. 
He was gone for the majority of the first year of their child’s life.  She described living on 
base during this time and finding support through various spouse groups.  Nicole got 
pregnant with their second child after Will completed his first deployment.  This time, he 
was home for two years before deploying again.  This deployment lasted 10 months and 
was more challenging due to Nicole having two young children.  She reflected on how 
different each deployment cycle was for her family and how her background as a veteran 
was both helpful and challenging.  Her experiences being deployed previously created 
increased understanding of what her husband was going through and increased anxiety 
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knowing the dangers he might face.  The “unknown” of what her husband experienced 
bothered Nicole at times, particularly since she had a traumatic experience while she was 
in the military.  She stated when Will brought up his military experiences, it could be 
difficult to hear as she realized the danger he had been in during combat.  The thought “I 
could have lost you” was very bothersome for her.  Nicole discussed how each 
deployment was completely different and the impact on the family of deployment.  She 
processed the unique challenges of having children during deployment cycles and how 
post-deployment adjustment was challenging for a family system.  
Nicole was very interesting to interview for several reasons.  First, her unique 
experiences as a combat veteran herself brought her a “behind the scenes perspective” of 
military life, which provided me with context I was unable to get during other interviews. 
She knew what her husband was likely seeing during deployments and the dangers he 
faced.  She also knew how he had been trained, what his job was specifically, and had 
more faith in the process of him being deployed as she had an “insider” perspective on it. 
She mentioned several times that you always “fall back to protocol and training” and that 
he had been “trained with the best.”  Despite knowing this, I still sensed it was nerve 
wracking to be the one left behind as her voice waivered in pitch when discussing the 
possibility of him not making it back from deployment alive. 
Second, it was striking hearing the paradox she experienced of it being both 
helpful understanding military experience and harmful as she understood the real inherent 
danger of her husband’s service.  My biggest take-away from this interview was 
recognizing that families in which both parents have served had unique strengths and 
92 
 
vulnerabilities—families were impacted by deployment regardless of how prepared or 
equipped they felt.  
Amanda 
Amanda is a 39-year-old woman who currently works in mental health.  She has 
been married to Luke for 12 years and they have two children together.  Luke is a veteran 
of the Army and has been deployed twice throughout their marriage.  Amanda and Luke 
met through an online dating site while he was deployed.  They emailed for eight months 
before meeting in person while he was home for two weeks during a 15-month 
deployment.  After he returned from the deployment, Amanda moved to his duty station 
and they were married shortly thereafter.  A year into their marriage, they had their first 
child together.  
His first deployment during their marriage occurred right before their child’s first 
birthday.  Amanda describes this as the “scariest 12 months of her life.”  The stress of 
being a new mom and then temporarily a single parent during his deployment was 
challenging for her.  To help her cope, she decided to join a Family Readiness Group on 
her base and then eventually became a leader of the group.  This group gave her purpose 
and kept her mind off things and required her to be involved with others who shared her 
experience.  This at times was challenging as she would hear bad news or war stories 
from other spouses, which caused her anxiety and fear.  
After he returned from deployment, Amanda and Luke were able to reconnect 
during a couple’s retreat.  She processed the challenges reconnecting at times and hearing 
the difficult things he had gone through.  She stated her perspective had shifted over time; 
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she felt grateful he was back in one piece and felt their relationship was stronger due to 
the difficulties they had had to endure throughout deployments.  
Amanda was one of the most proactive veteran’s wife I interviewed.  She clearly 
was someone who planned and made the best of challenging and difficult situations.  
Rather than waiting for things to get done, she planned, found support networks, and put 
herself in the position to have a strong network of others who understood her.  She 
actively sought out social support, which was shown to be a major buffer in the 
experiences of secondary traumatic stress.  Having an active social life and support from 
other military spouses seemed to give Amanda a sense of stability and family in a time 
when she was separated from her husband.  
One reaction I had to hearing her story was how the Family Readiness Group was 
both helpful and hurtful for her.  This group, while well intended, also put her in a 
position where she often was exposed to war stories from others that would cause her 
stress.  I imagined it would be hard to have the group that supported you, understood you, 
and brought you comfort simultaneously was a reminder of what you were most afraid of. 
Through the Family Readiness Group, she also was often there to support other wives if 
their husbands were injured or killed while deployed, exposing her to the reality that her 
husband’s job was dangerous.  
Researcher Reactions to  
Interviews Overall 
 Conducting these interviews was very impactful for me in several ways. 
Throughout the interview process, I noticed several things.  First and foremost, the 
veterans’ wives I interviewed all were very talkative, willing to share their experiences, 
and open.  Many of the participants expressed to me that “no one has ever asked me what 
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it’s like to be a veteran’s wife.”  I felt very privileged that participants shared their stories 
with me.  They were more than willing to help me with snowball sampling and many of 
them posted my research recruitment statement on their own personal Facebook pages to 
help me with recruitment.  My participants all mentioned at some point to me that telling 
their stories mattered to them.  It was difficult to end the interviews because participants 
were so open, kind, and were invested in the research I was doing, causing most of my 
interviews to go almost an hour and a half.  
 Another reaction I had to the interviews was the participants had a difficult time 
articulating what they had done to make their marriages work through deployments. 
Many participants could give me examples of social support, organizations, or external 
help they might have received but they were reluctant to discuss their own personal 
strengths and resiliencies.  The participants gave me the sense they felt they had made 
sacrifices for their marriage and, in comparison to what the veteran had experienced 
during deployment, their sacrifice was somehow “less than” that of the veterans being in 
the combat zone.  
 The veterans’ wives expressed gratitude that we discussed their relationship 
strengths.  Many veterans’ wives noted the media portrayed veterans as all having severe 
mental health problems and this stigma bled into their marriages.  Some veterans’ wives 
noted that “just because I am married to a veteran and we have been through difficult 
things, doesn’t mean our marriage is difficult.”  Veterans’ wives wanted their 
relationships to be considered from different perspectives rather than making 
assumptions.  They became very animated and passionate when discussing this.  
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 I was surprised how much they wanted to be included in their husband’s mental 
health treatment and the advice they had on what they wished mental health professionals 
understood.  These women want to be included in their husbands’ mental health care and 
were aware of the mental health struggles veterans faced reintegrating into civilian life.  
 Overall, the openness, emotional content, and how candid my participants were 
with me was impactful throughout the interview process.  Most impactful to me was how 
willing these women were to re-post my recruitment statement on their personal 
Facebooks and social media and refer their friends to be interviewed by me.  I felt a sense 
of collectivism with my participants and after being interviewed, they saw me as “one of 
the group” or “on their side” in some way.  I was also humbled and surprised they were 
willing to share the good and bad with me and felt honored several of them cried and 
were emotionally vulnerable and raw during interviews.  I felt that hearing my 
participants cry and seeing their tears, as well as their faces beaming with pride when 
discussing their husband’s service provided me with data about their experiences that I 
could not have gained without them allowing me into their experience.  To conclude each 
interview, I asked participants to share their thoughts regarding the interview process.  I 
too spent time reflecting and journaling throughout the research process on my role as a 
researcher and my reactions to the interviews.   
The participants often stated they felt that their experiences as an individual had 
been ignored and their contribution and service to this country felt unrecognized.  Many 
reflected to me that they had never talked about how much their husbands’ service had 
impacted them.  Many participants stated to me that no one had ever asked them about 
the impact their husbands’ deployments and time in the military had had on them as an 
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individual (i.e., related to their education, careers, families, and other sacrifices they had 
made in support of their husbands’ careers). 
All of my participants expressed gratitude for allowing them to discuss their 
experiences.  Many of them shared they had never been asked what it was like to be 
married to a veteran or how deployments had impacted them.  Amanda thanked me for 
interviewing her and reported that she was glad to be recognized.  She said, “I don't bleed 
camo, I don't wear my husband's rank.  I had a career, and everything, before I met him.  
I am a person too.”  
Emerging Themes 
In the section below, I summarize the themes that emerged during data analysis. 
As interviews were conducted, I took notes regarding common thematic elements I was 
noticing.  This process was repeated through transcription, proof-reading, and re-reading 
the transcripts for each interview.  To complete the horizontalization process of data 
analysis, I coded each transcript and noted topics and ideas for themes in each interview. 
Four counseling psychology doctoral candidates, one clinical psychology doctoral 
candidate, and one licensed psychologist who had worked in the VA system served as 
peer and expert reviewers for this study.  Reviewers had qualitative research experience 
and graduate coursework in the area.  Reviewers were given de-identified verbatim 
transcripts to read and steps to identify broad themes.  I compared my notes to those of 
my reviewers and discussed with them the categorization and organization of themes. 
Subthemes were categorized under three major themes: Challenges; Resiliency, 
Strengths, and Coping; and Marriage Changes.  Themes and subthemes are organized in 




Figure 4.  Themes and subthemes.  
 
Challenges  
 All participants spoke of various challenges they experienced throughout their 
marriages. Some challenges were related to their experience of the structure, culture, and 
demands of the military lifestyle.  Other challenges were related to the demands of their 
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husbands’ jobs and the way the deployments impacted their marriage (see Table 3).  










































































































Sandra X X X X X X 
Emily X X X X  X 
Leah  X X X X X 
Beth X X X X X X 
Jennifer X X X X X X 
Kyla X  X X X X 
Chelsea X X X X X X 
Maranda X X X X  X 
Melissa   X  X X 
Karen  X X X X X 
Nicole X X X X X X 
Amanda  X X X X X 
*X denotes challenge endorsed by the participant. 
 
“You never feel like you have roots”—Moving for the military.  All of the 
participants experienced moving from base to base or, at the minimum, relocating and 
making many lifestyle changes due to deployments.  This was a major challenge for 
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many participants due to the unpredictability of moves, minimal notice, and often 
geographical relocations far from their support systems.  Participants stated that although 
they knew moving to various states and military bases around the country was possible 
(sometimes moving to different countries), many of them did not realize the toll it would 
take on them.  The stress of moving was exacerbated when their husbands deployed and 
many of them felt they were left to “figure things out on their own” while their husbands 
were away. 
The challenge of moving was significant in that many veterans’ wives were 
unable to attend college or have the careers they wanted due to frequent geographic 
relocations.  For veterans’ wives with families, moving their children for the military was 
an additional stressor.  Having their children integrate into a new school district, make 
new friends, and having minimal family or social support to help with children following 
a move proved difficult for participants.  Some participants went through phases of 
feeling like they did not have a “home” anymore and described the complexities of 
feeling understood by military wives on bases far from home and misunderstood by their 
families of origin after moving away.  Below are a few quotes to elaborate on this 
subtheme. 
Everything changes every three years or less.  I think that's probably the hardest 
part of the Army, is the constant moving.  You don't ever feel like you have roots, 
which growing up in the same place my entire life, I knew what that was like. 
Now, my kids have no idea what that means.  For the first couple of moves with 
them, they were young and didn’t care…it was harder as they got older, and 
realized they had to start over again. 
 
You have to just pick up and go, sometimes you get 72 days, sometimes 72 hours’ 





Umm I came back the states (from living on base in Europe) a couple of time 
while he was deployed but for the most part I stayed there (in Europe) just 
because it’s better to be around people who know what you’re going through than 
family back here (in the US) who didn’t really understand what I was going 
through. 
 
It’s hard to keep a job, because every time we get settled, I had to move, and 
change my license for each state for my job, it was really annoying and made it 
difficult, so eventually I just stayed home. 
 
“We had 72 hours’ notice”—Multiple and unpredictable deployments.  Ten 
participants had married through multiple deployments.  Additionally, many participants 
experienced multiple TDYs and deployments with their spouses while they were dating.  
The veteran being away became “normal” and each veteran’s wife described having to 
learn how to be a married couple again.  Despite knowing deployments were a 
possibility, the participants expressed how multiple deployments and TDYs were 
challenging.  Sometimes they had months to prepare for deployments; others were 
surprised and had only a few days to get ready for their husbands to deploy.  
Multiple deployments were challenging for the veterans’ wives in that each 
deployment was different.  Sometimes deployments would involve the service member 
being in a “safer” area and other times, they knew the deployment was going to be one 
that was higher risk.  Once the veteran had a dangerous deployment, it made subsequent 
deployments scarier for the wife left behind.  The participants also stated the lack of 
sympathy they received related to deployments from family and friends at times felt 
frustrating and added “insult to injury” when they were experiencing multiple, 
unpredictable deployments. A few quotes related to this theme are listed below.  
My husband, he’s only been in [the military] for 10 years and he was at 
deployment number four.  His last deployment to Afghanistan, we had 72 hours’ 
notice that he was deploying….  It was awful, honestly, it was terrible….  I was 
devastated and had no time to process. 
101 
 
Before his longer deployment even, he would be gone for two weeks, he's come 
home for a week, he'd go for four weeks.  Right from the beginning, I was thrown 
into him never being home.  By the time the second or third deployment came 
around, obviously, it was a different feel, and I just was getting used to him being 
constantly gone. 
 
You get a lot of comments like, he’s in the military, you should have known this 
was going to happen…but we didn’t, nobody knew there was going to be a war 
for almost twenty years. 
 
 “When is it going to be my turn?”—Personal sacrifice.  Personal sacrifices 
were described by nearly every participant as a challenge of being a veteran’s wife.  
Many wives endorsed feeling like they had to put aspects of their lives “on hold” due to 
their husbands’ military careers.  A common narrative was having to move for their 
husband’s military career several times, causing many veterans’ wives to have difficulty 
achieving some personal or individual goals they had in addition to sacrificing being 
close to family, friends, and their support system. 
Sacrifices came in many forms for participants and some were harder than others. 
For some participants, it meant sacrificing having a career or attending college or putting 
their hobbies and interests on the backburner for periods of time during their marriages. 
For others, it meant moving far away from their homes, family and friends, and 
sacrificing being close to their loved ones and support systems they had built.  
Participants described mourning the time they have sacrificed due to their husbands’ 
military careers and needing to put things in their lives on hold while their husbands were 
deployed.  Below are several quotes from participants that captured this theme.  
When you get into a marriage, you know, it's easy to put your, own your own 
needs second, put someone else first and kind of forget who you are for a while… 
it's been four years and I've literally done nothing to further myself because I keep 
thinking, well, there's no point starting something new.  There's no point in 
starting something new and committing myself to something like a new job, when 
I wasn’t sure when we would move next…and I recently realized that my dream 
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is kind of disappeared.  And those things don't really matter anymore…it’s left me 
a little bit empty honestly. 
 
When I'm around all the military people.  I'm not me, I'm his wife.  I represent 
him.  It's kind of weird to say because it's just the way it is…I support him…but at 
the same time it's hard because when we first got married, we promised each other 
we weren't going to stand in each other's way in terms of our careers.  That hasn’t 
been the case…when is it going to be my turn? 
 
It’s upsetting that I feel like I am not contributing because I was staying home.  I 
also feel upset with myself because I’m like, “Why did I go to college?  I’m not 
even using it.”  People ask, “What do you do?” and I say, “I’m a stay at home 
mom” and it makes me feel like garbage.  
 
“A new normal”—Post-deployment reintegration challenges.  All the 
participants described post-deployment as the most challenging period for their 
marriages.  Reintegration difficulties were overwhelmingly the most recognized 
challenge of veterans’ wives.  They processed the difficulty finding a rhythm post-
deployment with their husbands.  One stated, “You want them (veterans) to come home 
and kind of jump into the life you knew before, but for them, it’s kind of impossible to do 
that.”  This theme extended beyond the challenge of getting to know each other again as a 
couple.  It was finding a new balance in the relationship and flexibility with navigating 
changes that had occurred while the couple was separated.  
Some concrete ways reintegration occurred were household duties, finances, and 
chores.  Many veterans’ wives were tasked with taking care of most of the household 
duties while their husbands were away and became accustomed to doing things their own 
way.  Many of the participants described their husbands wanting to “jump back into the 
way things used to be” and recognizing that the balance of household duties and 
responsibilities had shifted while they were on deployment.  From handling finances, 
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maintaining cars, and taking care of household repairs, veterans’ wives all endorsed 
having to learn new skills while their husbands were away. 
At times when the veteran returned, it disrupted routines of the families that were 
left behind.  These transitions and reintegration periods could not be rushed and new 
routines needed to be created.  Many veterans’ wives discussed the difficulty during the 
adjustment of having the veteran back in the family system.  Integrating the veteran back 
into the marital relationship and the family system posed additional challenges for the 
participants.  They endorsed the struggle of going from being a single parent to 
integrating their husbands back into the family system: 
I’ll have to cook dinner that he also likes, I just can’t make food that me and the 
kids like. I’m like, I need to consider him to whenever I cook dinner… it’s also 
more work because he’s making more mess for me.  More laundry, more of all the 
stuff.  
 
The transitions are usually difficult when we are getting back into our routines, 
and we have to take that adjustment slowly… usually it takes a few weeks… the 
first few days it’s like ‘Yay, he’s home’, then it turns into, ‘Well, why do you do 
this now?’… and it takes like a week and a half then I’ll almost forget he’s back.   
 
He felt there wasn’t a place in my life for him anymore, because I already knew 
how to do everything without him…he tried to do things and jump in all the time, 
I had to remind him, no, you're more than just my helper, you're my husband.  I 
can do this now by myself.  But I mean you can help. 
 
The veterans’ wives also endorsed the struggle of going from being a single 
parent to integrating their husband back into the family system.  The wife who is left 
behind during deployments takes on a role of both parents and manages the household 
typically while the veteran is away.  The participants found a rhythm, a way of doing 
things, and learned to manage life without their husbands during deployment.  
I think, especially after that year-long deployment, figuring out-- Because I 
become very-- Well, not that I wasn't before, but I had taken on the roles of like 
doing everything.  With a two-year-old, you have a certain rhythm and thing 
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about your day.  Now he's back, and that kind of disrupts all of that.  There was a 
lot of having to readjust to that.  That was probably the hardest part because he 
wanted, first of all, he wanted to help.  Then he had his own ideas about what 
things should be, and I was like, that's not going to work.  
 
I’m not single parenting anymore, you take over, is what I say to him.  But he 
doesn’t want to jump in and be the disciplinarian because he’s been gone so long. 
So, I will have to, just throw my hands up in the air, and say ‘Hey, it’s your turn’ 
so finding balance with the kids that’s probably the biggest challenge for us. 
 
I stay home with all three kids, manage bills, pay bills, run errands, do the grocery 
shopping, I do the cleaning, it’s on me when he’s away.   
 
Life moves on when their husbands are gone and many veterans’ wives stated this 
created a “new normal” for the family as well.  Participants processed how post-
deployment was much more difficult than anticipated, especially on their children. 
Participants described feeling as if the military controlled their lives at times and how 
each deployment felt devastating knowing how much time their husbands were going to 
be away from their children.  This time apart made reconnecting as a family system even 
more important: 
He missed two Christmases in a row, he missed every birthday, he missed 
everything.  It was the one year he said he was going to be home for our 
daughter’s birthday, and he deployed on her birthday. 
 
I was so used to being a single parent.  I mean, that’s what you go to essentially. 
Then you know, I get too used to my routine with my daughter… then Bam, I’m 
co-parenting with someone new almost…it takes time to adjust to having him 
back. 
 
Specifically related to their marriages, participants described feeling as if they 
were “married to a stranger” after their husband returned from deployment and were 
forced to “restart their marriages.”  Although being apart during deployments presented 
many challenges, the veterans’ wives described the “real challenges” beginning after the 
veteran returned home.  Several veterans’ wives expressed the notion that their husband 
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was a “stranger” post-deployment and having to “restart the relationship” each time their 
husband returned.  Reconnecting included catching up with their husbands on events that 
occurred during deployment as well as emotionally connecting again.  The participants 
described this experience like meeting someone new for the first time or “dating” their 
husbands again.  Getting to know each other in an intimate way was also mentioned 
throughout interviews as a difficulty for the participants.  Rebuilding intimacy 
emotionally and physically was reported as one of the biggest challenges the veterans’ 
wives faced post deployment and a major source of anxiety when the veteran returned. 
The quotes below describe this sub-theme and show subtleties in participants’ 
experiences:  
Those year-long deployments, that’s a year of not touching that person.  There is a 
certain awkwardness to your interactions at first.  Personally, I just had an 
awkwardness, I just felt like I needed to reconnect on an emotional level before I 
could on a physical one.  
 
It can be strange at first, having that person back in your life, like a stranger 
sleeping in the bed with you, it’s a little awkward, almost like dating somebody 
again.  
 
It’s time to just talk and reconnect and kind of be like you’re dating again…it’s 
almost like you start all over.  It’s like meeting a new person that you’re already 
married to, and some things are familiar, and some are different too.  
 
It was just we had learned how to adjust and make our life without each other. 
And then out of nowhere we just had to put back together like the pieces, and it 
was like a puzzle with pieces missing, sometimes, or the pieces didn’t fit anymore 
because we lived separate lives.  And so, you must get to know this person again, 
that was almost like a stranger…honestly I felt like I was on a honeymoon with a 
stranger.  
 
 When a servicemember returns home with mental health difficulties, it could be 
assumed it would take a toll on the marriage and family.  Veterans’ wives whose 
husbands returned with military-related PTSD left them feeling their husband was no 
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longer the “same person.”  Nine participants reported coping with their husband’s new 
mental health related concerns was a challenge for them.  These veterans’ wives became 
a “mental health caregiver” to their husbands post-deployment.  Military-related PTSD 
symptomology was reported frequently by veterans’ wives and they also reported that 
many of the veterans had not been formally diagnosed or treated for PTSD.  The stigma 
of seeking help for mental health treatment left the wives feeling they needed to serve as 
a surrogate therapist or caregiver for their husbands post-deployment.  Some symptoms 
the wives reported their husbands experienced post-deployment included depressed 
mood, nightmares, hyperarousal, avoidance of people or places, anxiety, emotional 
lability, and changes in their outlook of the world:  
It’s not easy having someone come back completely different…  I had to walk on 
eggshells for a while to not trigger his PTSD.  It was awful.  
 
He couldn’t be in crowds anymore, we used to play cards at breweries or bars 
with friends and he couldn’t be in public anymore, he got overwhelmed going to 
the grocery store because there were too many choices of cereal in the aisle.  It’s 
all the little things that would set him off.  He became a different person, would 
argue with me a lot…he was irritable and snappy at me.  It made our life a lot 
more limited, it was impossible to jump back into the life we had before. 
 
You know, how like couple’s kind of like run up and they hug each other from 
behind.  Like you can't do that kind of stuff anymore.  They come home from the 
deployments like that.  All jumpy and stuff.  It's really on their emotional 
timeframe….  We found that it's especially hard for our daughter because she will 
run up to him and grab his leg and sit on his leg, you know, jump at times, and she 
doesn't understand it, she doesn’t get why it bothers him.  She doesn't understand 
like, “oh, he's gone” but now he's coming back and he has changed. 
 
 “Need to know basis”—Communication challenges.  Ten of 12 participants 
described communication challenges in their marriages, both during and post- 
deployment.  Although many wives had contact with the veteran while deployed through 
advancements in technology (Skype, FaceTime etc.), the wives noted they felt the need to 
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censor what they communicated while their husbands were deployed to avoid stressing 
them out.  Others stated the contact was so brief, they wanted to focus on making it a 
positive experience since they were not sure when they would talk again.  
Participants described how the modality of communication impacted their 
relationship.  Transitioning from emails to in-person conversation in which they must 
process information on the spot was challenging for the wives.  In emails and texting, 
they were allowed time to process information and edit, think through, and modify their 
responses accordingly.  Once the veteran had returned, the time to process information 
and modify communication to communicate effectively now had to occur at a much 
faster pace.  This caused face-to-face conversation to be exceptionally challenging for 
veterans’ wives at first as they noticed their veteran becoming overwhelmed with the 
amount and tempo of information presented in day-to-day conversation.  
Participants described feeling it was difficult to tell their husbands everything that 
was going on back home while they were deployed and feeling like they needed to censor 
communication.  Participants stated they felt guilty to discuss their daily stressors and 
frustrations with their husbands while they were away.  This was prevalent in wives who 
had children.  Many of these women expressed guilt that their husbands wished they were 
home with their children and that their husbands were missing out on important moments 
in their children’s lives.  One participant stated, “Also, I know he misses our daughter, so 
I feel like a bad person if I complain that our daughter is being a nightmare to him when 
he can’t even see her and is missing parts of her life.”  Catching up was a common 
communication difficulty mentioned by several participants.  While separated during 
108 
 
deployment, couples had a different experience.  Being separated for months with 
minimal communication left a lot of things to be said when the veteran returned.   
Participants explained the difficulty of not only missing out on the “little things” 
that occurred day-to-day and having small talk with their husbands, but having to catch 
them up on the “bigger things” or major life and career choices that needed to be made 
while he was deployed.  A few salient quotes elaborating on this theme are listed below.  
I feel like we were really bad communicators the first couple of times he deployed 
because it’s just different…what you normally talk about with your partner is 
different whenever you don’t see them. 
  
I have to make things okay here because he can’t be in a bad headspace while he 
is over there.  He needs to know things are okay here so he can focus and be safe.  
I was feeling like I need to hide, well maybe hide isn’t the right word, but not tell 
him every piece of information because I want him to be okay.  
 
We went to him being thrown into the instant on the spot communication with me 
and he didn’t have time to process information.  It was overwhelming for him, 
caused a lot of miscommunication.  I felt like it went from being okay 
conversations through a screen to angry ones in person at times. 
 
Probably, the biggest challenge was that we only talked probably, two or three 
times a week.  Me, going on with my life without….  We would talk, and I was 
like, “Oh, all of these things have happened since we last talked.”  It was strange 
trying to have to catch up on sometimes a week's worth of things.  That's not a 
significant amount of time but little things would happen and he's like, “Wait, 
what happened? 
  
I think it's just hard when the little things go by and you're not sharing them with 
one another.  Sometimes big things go by too…I was looking for a new job and 
he came back and I was like, “Yes, I applied for this job.  Got that one turned it 
down.”  He's like, “All that happened in three weeks?  
 
Disclosure of events that happened during deployment was mixed when it came to 
veterans and their wives.  Many veterans’ wives described feeling anxiety that they did 
not know some of their husbands’ military experiences and others stated they were 
relieved to not hear about events that occurred during deployment.  
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Several participants stated their husbands were “pushing some of their 
deployment stuff down” and not expressing emotions surrounding difficult or potentially 
traumatic events they experienced while deployed.  Participants described an “emotional 
barrier” in their relationships post-deployment and that they had to work toward 
accepting they might never know parts of their husband’s experience.  Ironically, a few 
participants discussed the opposite—not wanting to know detailed information about 
their husband’s experience because they knew their jobs involved danger.  A participant 
summed this up stating her husband’s job was “putting warheads on foreheads…it’s 
almost better not knowing what he did.”  Overall, participants whose husbands had 
disclosed details of their combat trauma expressed many aspects related to secondary 
traumatic stress including hypervigilance, hyperarousal, increased anxiety and stress, and 
symptoms of depression.  Wives who knew the details of the veteran’s trauma often 
described the events as “disturbing,” “upsetting,” and “horrifying.” Wives who knew 
their husband’s trauma stories often teared up or cried when discussing them and notably 
were more emotionally expressive and sad when discussing deployment as a whole. 
Some quotes in which participants described experiences that reflected symptomology of 
STS are listed below. 
I just had to tell myself, “No news is good news.”  You kind of get used to it, well 
you don’t get used to it…I don’t know.  At this point, I just kind of am numb to it. 
 
Even hearing it, just having him tell me about some of the things he has 
experienced…it was horrifying.  Then he gets deployed again after that.  It’s very 
traumatizing.  Like, “Wow, this is what went on over there, and now you’re gone 
again. 
 
I knew his job was dangerous, but after his first deployment, after he told me what 
happened, I couldn’t stop worrying.  I kept thinking, “Oh my god, you’re leaving 
the safety of your base for a mission?”  The fear is almost nauseating.  All I could 
think about were the scary things he told me about his previous deployment…. 
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and I couldn’t do anything, it gave me nightmares for weeks.  I couldn’t eat or 
sleep.  I was a mess. 
 
“It’s like a constant mental breakdown”—Emotional toll.  Participants all 
described various emotional challenges they experienced both during and post- 
deployment.  Some key emotions that were salient included loneliness, guilt, anxiety, and 
fear.  During deployment, many veterans’ wives had difficulty adjusting to living their 
lives without their husband.  Most wives moved away from their hometowns, family, and 
friends due to their husbands’ job and lived on base during deployments.  Participants 
processed struggling to the adjustment of having their husband in and out of their lives. 
Isolation experienced by participants could be attributed to moving away from family and 
friends and feeling isolated from their support systems during deployments.  
Additionally, some participants described that their families and friends who were not in 
the military did not seem to really understand their situation, causing further feelings of 
isolation:  
I would just sit up crying every night because I missed him. 
 
These parts of the day where my kids go to sleep and it’s just me, I’m all alone, 
and you have to learn to deal with that time by yourself.  Not that time by yourself 
is bad, but when your loved one is gone, it’s just lonely. 
 
Several participants endorsed experiencing feelings of guilt.  Personal sacrifice 
was something many veterans’ wives endorsed and with this sacrifice, some wives also 
described feeling some resentment and then, in turn, felt guilt for feeling resentful:  
I do make a sacrifice that I could not have a career, having to move wherever the 
military decides, and at the same time, when he gets the call to deploy, I am not 
the one who leaves, I’m not the person who could leave and possibly never come 
home. 
 
We both know the challenges that each of us are going through.  I know his life is 
a lot harder than mine right now, but he also understands that I have a limited 
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support network here where we live.  That it's taken a toll on me to have lived 
here and been away from family.  It still makes me a little frustrated that I have to 
be away from family, but he has to be away from everything and everyone, so 
then I felt guilty. 
 
Fear was another common emotional experience for veterans’ wives while their 
husbands were deployed.  Fear that something bad could happen while their husbands 
were away caused several women to watch the news vigilantly, which increased their 
anxiety:  
It's terrifying. Like, “I can't believe that you do this type of thing.”  Then 
sometimes it's almost nauseating because of the fear.  Because I know that it's still 
a possibility that something bad could happen.  
 
It’s all just kind of scary.  There are other ways which is scary as well.  It's scary 
because they leave you for nine months at a time and so much changes on both 
ends that it's like on the other end of it, yes, it's scary when they're gone but in my 
opinion, one of the scariest parts of it is when they come home. 
 
Veterans’ wives who had children noted feeling heartbroken at times due to 
seeing the emotional toll the deployments had on their children.  Participants described 
the emotional toll of feeling sad and frustrated increased when hearing their children 
speak about missing their husband.  Many stated their children would say things like “I 
want daddy” and feeling like they did not know how to tell them their father was 
deployed in a dangerous place.  All of the mothers in the study endorsed deployments 
were more emotionally charged after they had children and that they all felt pain for their 
children having to be separated from their fathers: 
My son still remembers that daddy was gone.  Anytime that my husband has to go 
away for even a couple of weeks, it affects him a lot.  I always have a lot of tears, 
sometimes have some outbursts.  There's definitely a different pattern to my kids' 
behavior when dad is away.  That's always a challenge.  When your kids hurt, you 
hurt too.  
 
The kids were really mentally messed up, constantly asking me, “Why don’t I 
ever see my dad? 
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Several veterans’ wives expressed resentment toward their husbands’ military 
careers and toward their experience in general as a military wife.  Resentment came in 
different forms and the most salient form was resenting not knowing or understanding 
their husbands’ experiences while they were deployed.  Additionally, they resented their 
husbands for being gone for extended periods of time and feeling frustrated with their 
situation.  Other wives endorsed feeling resentful at times due to being a single parent 
while their husbands were deployed.  They processed feeling “left behind” while their 
husbands were deployed.  The emotional toll was exhausting.  A few notable quotes 
related to this theme are listed below.  
I'm kind of resentful because I'm tired because I'm always dealing with the baby 
and then our two other kids by myself. 
 
No, you can't. If you take it personally, that's when what happened when he was 
in Afghanistan happens.  You take it personally, you resent them.  I think that's a 
lot of what happened the last time he was in Afghanistan, is I do think I had a 
little bit of a resentment because it wasn't his fault in any way.  He didn't want to 
go but you do have this mindset of like, "What the f?  You can just pick up and 
go.  You get 72 days or 72 hours’ notice to just go across the country and here I 
am, figuring it all out on my own…  It's not necessarily (resentment towards) 
them but it comes off at them. 
 
I was thinking of when he's preparing to leave, thinking of, every time we would 
go out to dinner, I would be like, "I'm not going to be able to do this for months." 
I've taken a few--I try really hard to take care of myself but it definitely takes a 
toll.   My stress presents itself in a couple of different ways, and I definitely feel it 
in my body. I have had to see multiple doctors for how this stress has taken its 
toll.  Nothing terribly upsetting but it happens.  For this deployment, before he 
left, I decided that I was going to find a therapist and do that for myself because I 
am in therapy, so it's important.  I hurt a lot, I hurt, and it is so sad when he is 
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Participant Sub-Theme 







Deployment Stress  
Sandra X X X X X 
Emily X X    
Leah  X  X X 
Beth X X X  X 
Jennifer X X   X 
Kyla X X X X  
Chelsea X X X X  
Maranda X X X  X 
Melissa  X  X  
Karen X X X X X 
Nicole X X X X  
Amanda X X X X  
*X denotes resiliency, strength, or coping factors endorsed by the participants. 
 
“Time apart made us strong”—Long-distance pre-deployment.  Seven 
participants described having long distance relationships pre-deployment was a huge 
strength of them in their marriages and helped them get through deployments.  Being 
long distance prior to a deployment helped veterans’ wives learn the tools to maintaining 
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a relationship from afar.  Being long distance required the wives to learn to communicate 
via the telephone, emails, or letters with their husbands while their husbands were not 
amid a deployment.  Having less stress on the long-distance relationship gave veterans’ 
wives time and space to learn skills in maintaining a relationship long distance.  When it 
came time for their husband to deploy, wives whose relationship was long distance at one 
point felt more equipped to cope with the challenges of deployment.  Deployments 
increased stress in their relationships and couples who had been long distance described a 
sense of self-efficacy around being able to be apart and maintain a satisfactory marriage. 
For some veterans’ wives, it became “normal” for their husband to be away after being 
long distance pre-deployment and many viewed being long distance as a protective 
factor.  
We've done almost the entirety of our dating long distance; our engagement was 
long distance.  I think that was really challenging. It's hard to start a relationship 
when you're not together.  I think it's actually made some of the things easier 
because we were just going back to what we started with.  I wouldn't say it's easy 
but the fact that that's how we started our relationship, I think it was an advantage 
in a very strange way. 
 
Well my husband and I, we actually met on Match.com.  We met while he was 
deployed in Iraq.  So, we communicated via email for 8 months before actually 
meeting in person.  We got to know each other in a very different way, we had to 
keep each other interested almost…being long-distance from the start, you learn 
how to communicate in a very different way. 
 
I think that it’s hard to start a relationship when you’re not together, but it’s 
actually made some of the things within the military, and some of the challenges 
that are presented with the military, it makes it easier.  Because we are just going 
back to the what we started with.  I wouldn’t say its “easy”, but the fact that we 
started our relationship long distance, it was an advantage in a very strange way. 
 
Him being gone [during deployment] wasn’t necessarily an issue.  He would be 
gone for two weeks, then he’s home for a week, and then he was gone for four to 
seven weeks at a time.  Home for a week.  Right from the beginning I was thrown 
into him being gone.  By the time a deployment came around, obviously it was 
different, but not unfamiliar.  It made it tolerable, we were used to it. 
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“Marriage solidified the relationship”—Marriage buffers deployment stress. 
Six of the 12 participants described getting married with the knowledge that a 
deployment was on the horizon.  Deployments were a time of unknowns for both the 
servicemember and their partner and brought trepidation, fear, and anxiety to many of the 
veterans’ wives.  Being in a relationship prior to a deployment, many of the wives noted 
they had discussed a deployment might occur and discussed the possibility of getting 
married.  Once they found out a deployment was likely going to occur, the wives noted 
that marriage was a way of coping with the fact that the service member might be injured 
or killed during deployment.  Pre-deployment stress was difficult on their relationships 
and many veterans’ wives noted they wanted to solidify their relationship through a 
marriage.  Some participants discussed wanting to demonstrate their commitment to their 
partner and show support for their partners military career.  Many of the wives noted they 
wanted to give their husband a “reason to come home in one piece” and felt that marriage 
gave the service member a sense of assuredness that his wife would be waiting for him 
upon his return.   
Participants referenced the many benefits of them being married including being 
able to live on base and receive the support the military provided for wives of active duty 
soldiers.  This support could be monetary benefits, health care benefits, housing provided 
on a military base, and social support of being in a community of other military spouses.  
Being married prior to deployment appeared to be something veterans’ wives felt 
was therapeutic and helpful to their relationships.  Solidifying their commitment before a 
deployment was important to them.  The participants noted it made them feel bonded to 
their partner and they hoped it would provide more encouragement for their partner to 
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complete their deployment and return home safely.  Marriage appeared to drive stability 
in military relationships that even though deployments could be unpredictable, they had a 
marital bond they could count on.  Veterans’ wives overall viewed getting married before 
a deployment as a way they coped with the upcoming deployment and was ultimately a 
strength of their marriages.  Some quotes relative to this theme are provided below.  
He was always talking about the fact we wanted to be together, and the whole 
marriage thing, and all that.  Once I was his fiancé, it felt real, I knew that it was 
worth it for me to drive down there and make sacrifices.  Before his deployment I 
said “Well, if we are gonna get married we have to do it now” because it was the 
beginning of the war and they were trying to get everybody ready to deploy as 
quick as possible.  So, they (the military) said if you’re bringing anybody, if you 
plan on getting married, do it now.  So, he flew back on the weekend and we got 
married...it made me know that he wanted me for the long run, and know it [the 
relationship] was real, and that was enough. 
 
We just wanted to move ahead (with the marriage) in case something did happen 
to him during deployment, so we got married….  My parents and friends all said 
the same thing, “Hey, if you want his benefits before he leaves [for deployment], 
you have to get married now…and the benefits were good.  Like that I thought I 
could at least get support from the military if I had to live away from my family, 
because I was considered his family now.  I could be on a base, be a part of the 
military in a weird way too.  I didn’t have to worry about the fact I didn’t have 
health insurance and being away from home.  By marrying me, he made it so he 
could take care of me when he wasn’t here, I lived on a base near people he knew, 
I had health insurance, and I felt taken care of.  We wanted to do it anyway but 
the deployment kind of made it more important. 
 
We got an apartment together and I was there for about three months before he 
got word that he was deploying.  And they only gave him two weeks’ notice that 
he was deploying where you're supposed to get a lot more….   Um, so my parents 
came down and my husband and just my dad went out to dinner and you know, 
ask if he could marry me and he, then he proposed to me, I don't even know 
where he got a ring, but he had a ring somehow.  Um, and I planned a wedding 
with the dress and the family and the venue.  I planned a wedding in a week and a 
half, and we got married three days before he deployed. 
 
I feel like we've never been closer than we are now.  I look back on getting 
married before that first deployment and now I just feel so much different.  I think 
the big part getting married was going through this together and him knowing that 
we are married, he can leave, and my feelings won't change and me knowing that 
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he can leave and his feelings for me won't change…it’s really the only way we 
knew how to cope with all of the uncertainty, and I think it helped us both.  
 
If I was going to move across the country, or to another country, to be with this 
man I love, I needed reassurance too.  I am making a lot of sacrifices, but you 
hear stories of girlfriends leaving their partners during deployments.  Marriage 
gave him the sense of security that I would be here, and it gave me the sense of 
security that I wasn’t making all of these sacrifices for nothing.  There was a lot 
of uncertainty.  It’s war, it’s dangerous.  Being married was something solid we 
could count on. 
 
“You learn how to do things on your own”—Independence.  All participants 
noted ways in which they gained independence and self-sufficiency through their 
experiences during deployments.  This was the most prevalent and pervasive theme 
throughout the data analysis.  From learning how to do basic home repairs, car 
maintenance, and taking care of finances, all participants noted various ways in which 
they adjusted their lifestyles while their husbands were away.  The process of “growing 
up,” learning, and being self-sufficient while a service member is deployed was noted by 
almost all the wives.  Independence did not necessarily mean doing things alone for these 
veterans’ wives, independence was achieved through being able to problem-solve, reach 
out for help, ask for support, and finding ways to get their needs met: 
I guess the only way I can think of that if the worst would come, or that for any 
reason him and I would ever separate, is that I know I can do it on my own 
because of this deployment and because of the length of time he spends on 
deployment…I’ve definitely become more independent. 
 
I think in addition to becoming very independent and asking for help, I problem-
solve a lot better now than I probably would have if I didn't have to go through 
things by myself…when he is home, I slipped back into like, "You handle this, I 
don't want to deal with it."  When he's not home, I put on the big girl panties and 
do it, and don't complain.  And I am proud of it. I can do just about anything on 
my own. 
 





I feel like I became a lot stronger and a lot more independence I had, you know, 
you have to adjust, you can't dwell and you can't get worked up….  You have to 
mentally take care of yourself.  There has to be some self-care now and then, or 
you're just surviving it.  So, I had to be like, “Okay, you take care of yourself.”  
 
When we first got together, I was more reliant on him, over time, I had to become 
more independent.  I didn’t have a choice. 
 
Notably, participants who had children expressed feeling like a “single parent” in 
some ways while their husbands were gone and taking care of their children solo gave 
them a sense of accomplishment, empowerment, and increased independence.  Many 
wives endorsed feeling pride in their independence and ability to care for themselves and 
their families: 
I feel way more independent.  I feel like I could just take care of them (my kids) 
and I would be fine….  I've definitely become more independent.  I feel I've 
grown up a lot since he left for deployment, or even since he enlisted.  Before he 
enlisted, I thought, "Oh, my God, my whole life is going to be ruined."  Not 
ruined, but I didn't want him to enlist because I didn't want him to be away.  Now 
that he's been away, I've settled with it and I'm okay, it has to happen, this is the 
military, and at some point, they're going to be gone and it might not be for one 
day or one week or one month.  I mean, it really taught me to grow up and that I 
can't rely on him or the military, because they're not super reliable. 
 
Would it be so helpful if he was at home?  Hell, yes.  Would it have been great to 
have not gone to the emergency room in the back of an ambulance with a kid in a 
diaper, me in pajamas and no bra?  Yes, but you know what?  It's just what you 
do…so you just learn to be able to do things on your own.  Yes, don't get me 
wrong.  It's great when they're able to help you.  It's like you just gained a sort of 
independence that you would never even think that you had. 
 
“Real support really matters”—Social support.  Despite moving from base to 
base for their husbands’ careers, all the veterans’ wives endorsed finding social support 
as essential to coping with deployments.  One participant stated, “You have to be 
proactive, and build your own support.”  Social support came from many sources: family 
members, friends, military wives, mental health professionals, and their own children. 
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Support groups were mentioned by several participants.  Some of these support 
groups were formal and in person, others were found online through Facebook groups.  In 
terms of in-person support groups, a few of the women noted FRGs being available on 
their bases, and that taking advantage of these groups was helpful in finding support. 
These groups provided the wives support, basic help watching their kids when they 
needed, and added social activities into their lives.  Additionally, they added a built-in 
layer of support in that some of their husbands were deployed together, providing a sense 
of shared experience and camaraderie.  Between bowling leagues, book clubs, and 
rowing teams, the wives noted that being busy and having supportive friendships was a 
crucial aspect to getting through deployments.  
Relationships with other military and veterans’ wives were often described as 
particularly important by participants.  The advice and knowledge the veterans’ wives 
could provide to current military wives was seen as highly beneficial to many of the 
participants in this study.  Having people who have “been there” was noted as an 
important component within social support.  For wives who lived on military bases, “Key 
Spouses” were assigned to base to provide additional support during and post deployment 
to the wives and families.  Many veterans’ wives also noted difficulty explaining their 
experiences and not feeling understood by their friends who were in civilian 
relationships:  
Mine (FRG) was a very young group of military spouses, I became their, for lack 
of a better word, their leader.  [We were] keeping a brave face to handle all the 
little fires that develop on the home side, so that the soldiers downrange don't 
have to worry about it.  I supported the women on base, they supported me… we 
had each other’s back. 
 
For me, it's [church is] more like that having an hour a week to sort of have that 
peaceful moment of prayer and reflection, and while he was deployed, at least the 
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first time, I was home and it was my…the church that I had grown up in, and they 
were so supportive, like having people who…to give you a hug.  They knew that 
things were hard, and he was gone, and it was scary, and I didn't really have to 
say that to them.  They just knew. 
 
We’d get together for coffees and stuff like that and that’s how we met and we 
just kind of, like I said we shared [information], Like “hey I talked to your 
husband today, everybody is ok…or hey I talked to my husband today, but this 
happened, but everybody is good.”  It was just automatic in these friendships, like 
we are in this together.  We got to work together, and I don’t know support each 
other.  
 
Once I got to know the other wives there…they’re in some ways more like sisters 
than my real sister because we’ve been through so much.  So it was, it was 
probably the best thing to be over there in that tight-knit community than to be 
here in the states where no one understood.  
 
Because we move so much, our support networks are not nearby…that is a huge 
thing that has come of these forever wars, is we have had to learn how to support 
each other on base. 
 
I made connections other ways with mommy groups that I found on Meetup and 
Facebook.  Those groups became my support system, and a lot of them had 
husbands who were deployed at the same time too, to the same place.  We became 
more of each other's default. 
 
Having people who are there to surround you in that in those times, was very 
helpful.  Of course, along with that came people that were more than willing to 
watch my son while I was there, so I could go get a haircut or something like that. 
That was always very helpful. 
 
Some stated the friendships outside of the military were crucial for them to 
“disconnect” from military culture for a while and get their mind off their situation. 
Non-military friends and family also provided a different perspective for the wives and 
helped them get distance from living on base at times: 
I could talk to my sister who isn't a military wife and doesn't really understand, 
but she can give an outsider's perspective in sense.  But then there's also nice to 
talk to like your key spouses who have maybe gone through something like that… 
I had, you know, friends that I had made in school that would come over and you 
know, ask me “do you want us to watch your daughter?”  So, they would watch 
her for an hour here and there and just let me, you know, go to the grocery store, 
little things like that. 
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I think it's also helpful to have people outside of the military because sometimes I 
think talking about military stuff all the time, or talking about the hardship of him 
being gone, venting is great but sometimes I need to just take my mind off of it. 
Talking to people outside of the military community about anything other than the 
military is really helpful too because I don't think it's necessarily helpful to only 
be talking about my woes and my sadness. 
 
Our families are both really supportive.  We've had my mom and my mother-in-
law came when we had children.  My sisters come when I had my first child.  My 
mom has come multiple times to help us move from one location to another. 
They're very supportive and they're there when you ask but it's usually 
planned…my family are all super proud of what my husband does, and what I 
have done, and the military community.  That's very helpful knowing that my 
family supports our lifestyle. 
 
 Some veterans’ wives received support through finding therapists, some in formal 
mental health settings, others in the form of support groups.  Several other wives spoke of 
getting support in their own individual therapy and noted struggles finding a therapist off 
base while their husbands deployed.  Several wives expressed gratitude for having a 
therapist who supported them during difficult times:  
When he came back early on and I was like, look, we're going to have a baby 
soon. Let's go to therapy.  Like we went to therapy.  I was like a group is less 
scary, so let’s find a group.  And it helped us a lot because we knew what to 
expect and it made it less scary when he would get upset.  I think seeing other 
men in the group made him feel a little more okay with therapy.  
 
It was really actually very difficult to find a therapist who….  We went about 45 
minutes from the base, and I probably called 30 therapists who were on 
TRICARE's website said that they were in-network and either they weren't taking 
patients or they no longer accepted TRICARE.  It's a hard thing to find somebody. 
I was glad I did it ahead of time because if I was in a really bad place, I'm not sure 
if I would have been able to make those 30 phone calls to find somebody.  I know 
a lot of people who would have given up and I understand why people do.  I think 
that was good that I did that, therapy helped me a lot and it was probably the best 
thing I did for myself.  
 
“Willing to put in the work”—Determination and commitment.  Eight of 12 
veterans’ wives noted they felt their determination to keep their marriages together and 
intense commitment to the relationship was a way in which they had cultivated resiliency 
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in their marriage.  Unwavering commitment to one another was noted in several 
interviews.  The wives expressed feeling determined to reconcile difficulties and 
reconnect with their husbands post-deployment.  
Commitment to the relationship and determination to keep their marriage healthy 
translated into providing support to their husbands when they noticed they were having 
challenges post-deployment.  Several elaborated on this theme and one statement 
represented this theme well: “Realistically, I'm his wife, I'm going to support him in any 
way that he needs to.  He needs to talk, cool.  You need to go talk to someone?  Cool, I'll 
take you.  I'll set it up for you, whatever you need.”  The wives endorsed being willing to 
set up therapy appointments and do whatever it took to help their husband get the care 
needed post deployment.  Taking on this caregiver role was a source of pride for these 
wives.  
Some veterans’ wives noted external factors also created determination to make 
their marriages work.  They noted an interesting alternative side to determination: that 
they had given up so much, sacrificed, and due to the sacrifice, their commitment was 
solidified.  Many wives stated that if their marriages and their love made it through 
deployments, they believed their marriages could make it through anything.  The wives 
endorsed they knew post-deployment would be challenging and voiced determination to 
keeping the relationship healthy:   
Our relationship has always been strong enough that we were willing to put in the 
work.  And yes, it was hard.  But again, we buckled down, we put in the work and 
it got better.  It only took a couple of weeks to get back in the swing of things.  
  
I understand he's the one that's the breadwinner, but then I do have a fear of, 
"What if we did get divorced?"  Then with retirement, I'd be screwed.  That's a 
fear that I know most military spouses have.  You’ve given up so much to support 
them in their career, and it made it so I didn’t have one….  I don't know if 
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“trapped” will be the right word because I don't feel like it's like it's a trap, it's 
what motivates a lot of wives to really make your relationship work because…if it 
doesn't, then you're kind of, "Ooh."…its embarrassing and shameful after all you 
sacrifice to be with them....  So you stay committed when a lot of people would 
give up, and I think it’s not a bad thing in our case. 
 
For us it's, this is what we want in life and we've talked about this.  This is the 
person I want to be with, and we will make it work.  We will get through 
anything.  That's just how we do it.  We sit down and we talk, and we can fight it 




 Table 5 provides the marriage changes each participant experienced. 
Table 5 
 
Marriage Changes  
 
Participant Sub-Theme 




Sandra X  X X 
Emily X X  X 
Leah  X X  
Beth X X  X 
Jennifer X X X X 
Kyla X X X X 
Chelsea X X  X 
Maranda X  X  
Melissa  X X X 
Karen   X X 
Nicole X X  X 
Amanda X  X X 
*X denotes a marriage change endorsed by participant. 
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“What happens in Afghanistan, stays in Afghanistan”—Adjusting and 
censoring communication.  Every participant discussed ways in which communication 
changed pre- and post-deployment.  Some participants described clear, honest, and at 
times, very blunt communication being essential aspects of facilitating change and 
success in their marriages.  In contrast, censoring communication was also mentioned as 
a way some of the marriages had changed their communication styles over time. 
Censoring communication was not always noted as something negative; in fact, some 
wives mentioned that censoring communication impacted their marriages in many 
positive ways. 
Most veterans’ wives stated they did not want to force their husbands to share 
their deployment experiences and were hesitant to ask about their husbands’ military 
experiences in general.  The wives noted they had to learn to become comfortable with 
not knowing pieces of their husbands’ experiences while they were deployed and, thus, 
not knowing pieces of life that might be impacting their husbands’ current functioning:   
His combat experiences are on a strictly need to know basis ya know…it’s like 
Vegas--what happens in Afghanistan, stays in Afghanistan. 
 
It's his job and we like to keep work and home separate.  If there's something that 
he needs to talk about, he knows he can…but we just keep work and home 
separate.  It's just what we do…when he comes home from deployment, [I say] 
"Welcome home. Glad you're home."  We just jump right back into things….  
“Not that it's “don't ask, don't tell” but if there's something that he wants to tell 
me, [he will] tell me.  If there's not, I'm not going to sit there and try because I am 
not a professional.  I'm not a professional.  
 
I think both of us need to be getting things off of our chest after he came back 
from deployment and talking about what we're doing…but at the same time, it's 
not always appropriate to share everything and I don't want to [share everything]-- 
He does the same thing.  He doesn't want to always share everything he's seen, 
because then you're placing a certain burden on the other person.  We've all tried 
to be open.  He talks a bit about things that he saw and did in Iraq which I think 
are still very challenging for him. 
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Several veterans’ wives spoke of a secret language they learned to communicate 
with their husbands when they were separated.  For example, one wife noted that if her 
husband said he would be “out of touch” for a few days, it meant he was going on a 
mission and most likely a dangerous one.  She would wait and after three days if she had 
not heard from him, she would be horrified.  She discussed one such instance in which 
her husband was gone for six days.  Many wives stated that “not knowing” was better 
than knowing what was happening to their husbands while deployed.  When things were 
dangerous during deployments, several participants stated, “Ignorance is bliss sometimes 
when it comes to deployments.” 
Some participants expressed that having direct and honest communication was an 
important way their relationships had changed.  Several veterans’ wives noted they 
became more comfortable over time asking their husband what was on his mind.  Being 
patient and slowing down communication was another way many wives stated they 
changed communication styles post-deployment:  
He doesn’t like to talk about stuff.  He’ll just try and bottle stuff up and I can tell 
when he’s doing that, so I have to pry it out of him and say “Look, nothing is 
going to change if you don’t talk about this.  We need to figure it out and talk 
about it and get over it.”  And he’s finally understood that I’m just not going to 
shut up until he tells me what’s wrong.  
 
It was like him being thrown into instant on the spot communication with me and 
he didn’t have time to process information.  So, I had to slow things down and 
really realize that I needed to make sure that I gave him time and space and I had 
to be patient with him which really helped us communicate when he got back. 
 
“Rolling with the punches”—Flexibility.  Growing more flexible in the 
relationship was noted by many veterans’ wives.  Flexibility came in several ways—from 
redistributing household chores, who takes care of finances and practical aspects, to being 
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more collaborative and willing to solve problems.  Making small changes and being able 
to give and take in the relationship was an aspect of this flexibility.  
For many participants, while their husbands were deployed, they took on 
additional tasks in the home.  Running a household required some of these women to care 
for their children, take care of the cars, finances, yardwork, and all the little things that 
come up in life.  Reintegrating their husband back into their lives post-deployment posed 
challenges related to being flexible and sharing household duties.  Flexibility for some 
couples involved learning when to step in to support each other and when to give space to 
their partners:   
I think, especially after that year-long deployment, figuring out things around the 
house because I become very….  Well, not that I wasn't before, but I had taken on 
the roles of like doing everything...now he's back, and that kind of disrupts all of 
that.  There was a lot of having to readjust to that.  That was probably the hardest 
part because he wanted, first of all, he wanted to help.  Then he had his own ideas 
about what things should be, and I was like, "That's not going to work."  Trying to 
figure all of that out, was probably the most difficult.  It took a few months before 
it was like, “Okay, yes, you can share some of this….”  Okay, if you do it a little 
bit differently, it's not the end of the world type thing….  I do a better job of 
rolling with the punches when he's not home than when he is sometimes.”  
 
Okay, things are changing, and he and I have to change as well, our relationship 
has to adapt…there are little things throughout our time together that have 
changed, sometimes for the better, sometimes not for the better.  I think change is 
slow and small, there are little things we have done.  It’s kind of like growing up 
together. 
 
He knows that I can handle things when I need to, so he doesn't have to worry 
about that.  I did it all while he was away.  We have just such a different 
appreciation of each other because of the stuff that I've handled while he was 
deployed, or the appreciation that the things that he will step in and take care of 
when he comes home without me like asking. 
 
“I really could have lost him”—Priorities and perspective shift.  Many 
veterans’ wives described having a major perspective shift post-deployment.  They stated 
that after the veteran had returned from deployment, they felt they valued their 
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relationship more, made it a priority, and felt very grateful their spouses made it back 
safely.  A participant summarized this sentiment stating, “When he brings challenging 
things up (from his deployment), I am like ‘oh my god, I really could have lost you.’” 
With this reality sinking in, the wives often shifted their attention toward gratitude 
their husbands made it home safely.  This perspective shift made many of the veterans’ 
wives place a higher value on their relationship and time together.  This theme was 
echoed by many participants.  The perspective switch and valuing the fact that their 
husband was alive, returned from deployment, and healthy made things that were once a 
big deal matter much less.  Priorities in the marriage had shifted for several veterans’ 
wives.  They acknowledged valuing the stability, strength, and commitment of their 
marriages more than prior to deployment:   
I think about all the what-ifs, but he's here and he's whole and healthy, and I feel 
very blessed about that, so I try not to get caught up in the, oh my God-- They're 
quite scary, and it's hard to think about the, 'what-ifs' but he's here, and I have 
him, and I don't have to worry about a lot of that anymore. 
 
I go through thinking like “Oh maybe he won’t even come home” and having 
gone through that, when he loads the dishwasher is wrong it’s a lot harder to be 
mad. 
 
Honestly the major thing we understand, going through everything we’ve gone 
through, it’s not worth arguing over the little stupid things like how the 
dishwasher is loaded or how the laundry’s done or if the floor gets vacuumed all 
the time there are so much more important things in the world going on and just 
the fact that he’s here and he can help and it just doesn’t matter.  I think we are 
able to value our time together more than maybe some couples that haven’t gone 
through this.”  
 
Some veterans’ wives shifted their perspective on deployments to focusing on 
“how long they are gone” to “deployments are temporary, and our marriage is forever.” 
Knowing the military service was not forever helped some wives cope with challenges 
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during and post deployment.  Some veterans’ wives shifted the perspective of moving 
constantly from being a “hassle” to an adventure and a source of strength: 
He definitely has his perspective of like our relationship is this eternal thing and 
then during it, other things happen.  Like during our relationship, we'll move, or 
he'll deploy or whatever, but it's all just like little blips happening over something 
that doesn't change over time. 
 
Having the freedom of being able to move around it, it kept me busy and it kept 
me from overthinking things…being on the move constantly.  It really, it really 
helps…it kind of gave me a sense of adventure. 
 
Life is an adventure.  That's what it's like being married to him.  I don't think I 
would have it any other way though.  I really enjoy it. 
 
“We’re better for what we’ve been through”—Stronger marriage.  Veterans’ 
wives described their relationships as growing, maturing, and becoming stronger through 
their deployment experiences.  Relationships grew stronger in many ways including 
emotional closeness, stronger communication, greater compassion, and caring.  
Having a stronger relationship forged through surviving the challenges throughout 
the various stages of deployment cycles was endorsed by many veterans’ wives.  They 
viewed their challenges and struggles during deployment as a source of fortitude and 
pride in their relationships.  Viewing the relationship as something that had grown strong 
and stable was one way in which the wives noted their relationship had changed post-
deployment: 
They (civilian couples) don’t get to experience how their relationship would be if 
it was separated because being separated for that long, it reassured me that he was 
the right person, that we were right.  We were meant for each other because we 
could get through that.  We were able to be apart for months, go days on end 
without talking, and be okay.  We were okay, and it made us a lot stronger as a 
couple. 
 
Appreciation was another way the participants noted their relationships growing 
stronger.  This strength came from trusting one another while deployed and recognizing 
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post-deployment that they depended on their partners gave them a sense of security.  The 
wives described having a stronger relationship and noted several major components 
including stronger communication, collaboration, and having a more loving and caring 
relationship:  
We were just very strong.  I feel like we have a very different….  Because I 
know…well, or that he knows that I can handle things when I need to, so he 
doesn't have to worry about that.  We have just such a different appreciation of 
each other because of the stuff that I've handled while he was deployed….  
There's just a lot of like, I don't know, love?  I don't know, and security, like we're 
just very secure with one another. 
 
We just communicate and work really well together, and I think and we also, we 
love each other, and we want to be together, but we are also ok individually as 
well.  Like we, like I said I want him around and I need him for certain things, but 
I don’t need like, I want him here, but I don’t, like my survival isn’t based upon 
him being here.  I want him here.  
 
Several veterans’ wives noted that their husbands’ military service changed their 
marriages in many ways.  Recognizing ways the couples had grown over time was 
meaningful to participants and a source of pride.  Participants described growth 
happening on an individual level during deployments, which created relationship changes 
post-deployment.  Several participants endorsed this individual growth promoted 
systemic growth in their marriages and families.  Some wives reflected on the stability 
they felt in their marriages and how going through deployments had given them a new 
perspective through testing their marriages.  Stronger communication, resulting in less 
conflict, was one way the participants measured their relationship strength. 
Understanding each other’s struggles was a way in which the couples grew stronger: 
I mean, really since he enlisted, since we got married really, we've gotten a lot 
stronger in our marriage and communication….  Before we got married, all we 
did was fight…he went to basic and then he went to advanced training and then 
he deployed.  I realized not to take that time for granted.  We don't fight anymore, 
we don't argue, we'll bicker back and forth or something, but it’s not the same. 
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We've grown.  We're better financially.  We've grown, we're better in 
communicating.  We've grown in a lot of ways, but at the same time, it's more like 
I'm more comfortable being independent.  He is more comfortable expressing his 
feelings with me….  We can't grow as a couple unless we've grown individually, 
and we both just have (grown) so much that in turn, it's just we've grown with us, 
we've grown as parents, we've grown as individuals, we've grown in our marriage. 
 
I feel like sometimes, he gets upset that I don't really need him…like I want him 
around, but I don't need him around because I can function for months and 
months without him.  I feel like I'm more independent than a lot of….  I feel like a 
lot of people when they're married, they're more dependent on their spouse but, I 
don't really have that luxury because I have to just be dependent on myself.  I feel 
like sometimes, that upsets my husband.  I actually feel like our marriage is more, 
more stable now than when we got married.  I feel like it's gotten better.  
 
Summary of Results and  
Thematic Analysis 
This concludes the description of participants and thematic analysis of the data. 
Three major themes emerged during data analysis and subthemes were organized in 
relation to each major theme.  Quotes were presented from participants related to each 
theme, to include their voices in the results, and to reduce researcher bias.  Tables were 
presented to provide visual aids and organization of data.  
The first major theme presented was “challenges” and examined the various 
difficulties and challenges veterans’ wives had experienced over the course of their 
marriage.  Subthemes related to challenges were moving for the military, multiple and 
unpredictable deployments, personal sacrifice, post-deployment reintegration challenges, 
communication challenges, and emotional toll.  Next, the major theme of resiliencies, 
strengths, and coping was presented.  Subthemes included long-distance relationships 
pre-deployment, marriage as a buffer to deployment stress, independence, social support, 
and determination and commitment.  Finally, the last major theme was marriage changes 
and addressed ways veterans’ wives had seen their marriages change and grow over time. 
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Subthemes included censoring and adjusting communication, flexibility, priorities and 
perspective shift, and stronger marriage.  
To conclude the interviews, participants were asked what mental health providers 
needed to know when working with veterans’ wives and families. The following section 
includes a summary of their responses.  The results and a summary of my member 
checking process are described.  I then present my own reflections on the research 
process as a whole.  
Feedback for Psychologists and Mental  
Health Professionals 
In addition to the findings above, participants discussed what they would like 
mental health professionals and psychologists to know before working with veterans’ 
wives and families.  First, participants noted they wanted mental health professionals to 
listen to their unique experiences rather than using a “one size fits all approach.”  They 
expressed they did not want people to make assumptions about their marriages and to 
“leave preconceived notions at the door.” 
Several participants noted they did not want mental health professionals to 
assume they were struggling just because they were married to a veteran or had been 
through deployments.  The veterans’ wives stated they wished mental health 
professionals would view their marriages as a partnership and recognize the 
contributions, sacrifices, and strengths they had cultivated to make it through deployment 
cycles.  Most salient was the veterans’ wives wanted to be heard.  Participants stated they 
wanted to be included in their husbands’ health care and therapy.  The wives wanted 
professionals to bring them in to appointments occasionally and ask their experiences and 
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to be included.  They wanted to be noticed and included in their veteran’s mental health 
treatment:  
I wish that people talked to us realized how much we have sacrificed.   
 
Together, what you do as a spouse to support me and take care of kids at home 
and what I'm doing…his job, being in the military, going on deployments. …it 
can only happen with both of us doing it together to keep our country safe.  We're 
keeping people alive.  We're preventing war, we're preventing terrorism.  We're 
doing these important things but it only works with both contributions. 
 
Mental health professionals worry about the veterans, but there's this entire group 
of people who stand behind that veteran, whether it's the spouses, the children. 
They absorb so much of the stress that comes along with repeated deployments or 
significant others coming back home and having either had injuries or are dealing 
with their own issues that they take on so much of that, because they see it, that 
we often get overlooked.  I think sometimes it's important to pull those people 
back periodically, whether it's by themselves or with the soldier or whatever, and 
ask them how they are doing, because I think sometimes, we get forgotten. 
 
They (veterans) couldn’t do it without us, without the people here keeping things 
moving and supporting them. 
 
Unfortunately, several participants expressed concerns and apprehension 
regarding seeing a psychologist or mental health professionals.  They stated that at times 
it felt the negative stereotypes regarding veterans (i.e., they are abusive, aggressive, all 
have PTSD, etc.) were what mental health professionals expected to see.  They stated 
they felt their marriages were pathologized at times and they feared a professional would 
focus on the struggles and negative impact military service had had on their marriage 
rather than the ways in which it had strengthened their marriages.  
In conclusion, participants had feedback that overall, they wanted to be noticed, 
acknowledged, and taken seriously by psychologists and mental health professionals. 
They wanted to be included in their husband’s care and they wanted to receive culturally 
competent care as well.  They wanted psychologists and mental health professionals to 
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get to know them and leave preconceived notions or possible stigma behind when 
working with them. 
Member Checking 
 Participants were given the opportunity to participate in a member check after I 
completed data analysis.  They were emailed their individual participant description and 
the themes and subthemes that emerged through analysis with a brief description of each.  
Five participants provided feedback for the member check.  Several participants clarified 
minor details from their individual narratives such as time frames, etc.  Some participants 
noted themes they found particularly salient, notably almost all participants mentioned 
how they felt the themes of independence and the emotional toll of being a veteran’s wife 
were particularly relevant to their experience.  The women all additionally thanked me 
for conducting the study and for taking the time to discuss their experiences with them. 
Several of the participants emphasized they had never been asked about what it was like 
to be married to a veteran; one stated it was nice to feel like she was not “invisible.” 
The next section examines ways in which my epistemology (constructionism) as 
well as the appropriate theoretical perspectives (family systems theory, secondary 
traumatic stress theory) guided me in the process of data analysis and presentation of 
results.  
Theoretical Underpinnings, Data Analysis, and Results 
The epistemology chosen to guide this study (constructionism) guided data 
analysis and presentation in several ways.  A key tenant of constructionism is knowledge 
and reality are shaped through a social context and meaning is constructed through an 
individual’s unique experiences (Crotty, 1998).  With this in mind when I analyzed the 
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data, I made sure to first analyze each participant’s transcript to understand the unique 
way in which each participant made meaning of their experiences.  The presentation of 
my results was guided by constructionism in that I created participant descriptions to 
acknowledge and explain factors that had impacted the manner in which participants had 
constructed their reality.  I also made sure to acknowledge the social context of each 
participant in collecting demographic data and presenting each individual’s social 
background at the beginning of their participant descriptions.  
Family systems theory examines the ways in which the different systems an 
individual is in impact the individual and, in turn, the systems they are in (Gehart, 2013). 
This theory was chosen to guide this study because veterans’ wives were embedded in 
systems that impacted their experiences greatly including the military, their marriages, 
and, for some, their children.  Family systems theory guided data analysis in that I 
maintained awareness of the various systems impacting participants including (but not 
limited to) the military, their outside careers, their friendships, other veterans’ wives, 
their families of origin, their in-laws (the veteran’s family system), etc.  I gave close 
attention to the bi-directional impact of the marital subsystem on the family system and 
ways in which the systems adapted and changed over time.  I also took time to examine 
social support systems outside of their relationships and presented this theme in the 
results.  The “resiliencies” theme that emerged focused data analysis on ways veterans’ 
wives cultivated resiliency and strengths systemically rather than focusing solely on their 
strengths and coping on an individual level. 
 Family systems theory guided the presentation of results in that I included the 
relationship story of each participant and acknowledged the various systems that had 
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impacted their relationship throughout deployment cycles.  In addition, when I presented 
demographic data on my participants, I presented data beyond information pertaining to 
them as individuals.  I chose to also present data collected regarding their length of 
marriage, children, and information about the veteran’s service.  Although the focus of 
this study was on the experiences of veterans’ wives using a family systems lens, it was 
crucial to also present data that examined the varying systems that were likely impacting 
the veterans’ wives’ experiences.  These experiences were impacted by the veteran’s 
branch of service, number of deployments, and emotional or psychological factors that 
might be impacting the veteran.  
Secondary traumatic stress (STS) occurs when an individual is empathic with 
someone who has experienced trauma and begins to exhibit symptoms of PTSD despite 
not having directly experienced the trauma (Figley, 1995; McCann & Pearlmann, 1990) 
and literature noted it as an experience that occurred for individuals who were frequently 
caregivers for veterans (Bride & Figley, 2009).  Secondary traumatic stress theory guided 
data analysis in that in analyzing the data, I examined answers to a question during the 
interview in which I asked participants if the veteran (their husband) had discussed 
traumatic experiences related to deployment with the participant.  I also asked a question 
on the demographic form regarding veteran symptoms of PTSD.  This data, coupled with 
the STS theory, guided analysis as I was able to identify varying experiences that were 
possibly related to STS in several of the veterans’ wives I interviewed.  In presenting the 
results, I noted the symptoms related to PTSD the veterans were experiencing, as well as 
those diagnosed with PTSD, to help identify veterans’ wives who might be at higher risk 
of experiencing STS symptomology.  This concluded my results and thematic analysis of 
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the data. The remainder of this chapter examines my personal reflections to the research 
process as a whole as well as a summary of the results.  
Conclusion 
 This chapter described the results through individual narratives of each participant 
as well as themes observed across interviews.  Emerging themes were described using 
quotes as much as possible to allow participants’ voices to be heard and minimized my 
role or bias in interpretation of results.  Reflections of the research process were 
described from both participants and me.  The research questions that guided my research 
analysis were the following:  
Data were analyzed and the following themes and subthemes emerged.  
• Challenges: moving for the military, multiple and unpredictable 
deployments, personal sacrifice, post-deployment reintegration challenges, 
communication challenges, emotional toll.  
• Resiliencies, Strengths, and Coping: Long-distance pre-deployment, 
marriage buffers deployment stress, independence, social support, 
determination and commitment  
• Marriage Changes: censoring and adjusting communication, flexibility, 
priorities and perspective shift, stronger marriage.  
Feedback was provided regarding what participants wished mental health 
providers and psychologists understood about them.  I then examined my own reactions 
to interviews and reflected on the research study holistically.  In conclusion, the 
participants in this study described many shared experiences in navigating being married 
to a post 9/11 veteran.  Each participant was unique and had their own individual 
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strengths and resiliencies.  The descriptions and summary of these data could provide 
psychologists and therapists a better understanding when working with veterans’ wives 










SUMMARY AND DISCUSSION 
 
The purpose of this qualitative, phenomenological study of post 9/11 combat 
veterans’ wives was to gather their perceptions of challenges and resiliencies.  It is 
essential to account for both challenges and how veterans’ wives coped with stressors to 
help identify factors that enhanced their functioning both as individuals and systemically 
in their marriages, families, etc.  Identifying resiliency factors and strengths could help 
counseling psychologists identify targets for both intervention during times of stress and 
prevention.  
Current literature on post 9/11 combat veterans’ wives noted the many challenges 
they experienced including poor physical and mental health compared to the general 
population (Mailey et al., 2018).  At present, the literature is lacking in examining 
protective factors and resiliency in this population.  This study helped to fill this gap by 
taking a holistic and systemic approach in examining struggles, strengths, resiliencies, 
and coping of post 9/11 veterans’ wives.  It is known that a military spouse’s health is 
intimately tied to the health of their spouses and families (Mailey et al., 2018).  This 
study could help counseling psychologists in identifying factors combat veterans’ wives 
utilize throughout deployment cycles to foster systemic resiliency and, in turn, 
psychologists could use these resiliency factors, strengths, and coping skills to serve other 




This chapter includes a summary of the study and discussion of results.  Results 
of this study were obtained through several methods: conducting 12 in-depth interviews, 
field notes taken throughout interviews, and collection of demographic data on 
participants.  I transcribed each interview and transcripts were read and re-read to analyze 
emerging themes.  I also kept a journal throughout the process and wrote and reflected on 
my experiences.  This helped me review and monitor my biases as they arose.  I also used 
peer reviews and member checks to help identify the most salient themes.   
To enhance trustworthiness in the study, I read and re-read verbatim transcripts of 
each interview to analyze emerging themes and utilized triangulation of several sources 
of data (interviews, demographic data, behavioral observations, and researcher notes).  I 
used bracketing and attempted to set aside my own biases to the best degree possible by 
keeping a journal throughout the research process to monitor my own thoughts and 
biases.  I utilized member checks and contacted participants after data were initially 
analyzed.  During member checks, 5 of the 12 participants responded to provide the 
researcher with feedback or clarification of themes.  I also utilized multiple investigators 
to examine data through peer checks.  This enhanced confirmability of my study as well 
as I had other graduate students and professionals who worked with veterans and had 
experience in qualitative research to examine my data.  Finally, reactions to the research 
process were examined.  Three major themes emerged from data analysis as well as 
subthemes.  The first major theme was challenges and subthemes included moving for the 
military, multiple and unpredictable deployments, personal sacrifice, post-deployment 
reintegration challenges, communication challenges, and emotional toll.  The second 
major theme was resiliencies, strengths, and coping.  Subthemes included long-distance 
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relationships pre-deployment, marriage buffers deployment stress, independence, social 
support, and determination and commitment to their marriage.  The third and final major 
theme was marriage changes, which included subthemes of censoring and adjusting 
communication, flexibility, priorities and perspective shift, and having a stronger 
marriage.  
An overview of the complete study and purpose of the research is presented in 
this chapter, followed by a summary of the findings and how they related to current 
literature in the field.  Findings that were inconsistent or had not been seen in previous 
literature are presented.  Methodological and theoretical implications of the current 
research are discussed.  Practical and clinical implications for counseling psychologists 
and mental health professionals are also presented.  Finally, limitations of the current 
study and future directions for this paradigm of research are provided.  
Overview and Purpose of the Study 
Post 9/11 veterans and the conflicts they had served in were unique in comparison 
to previous wars in which the United States has engaged.  Since September 11, 2001, 
over 2.6 million U.S. military service men and women have been deployed (IOM, 2014) 
in one of the longest sustained military operations in history.  Half of all U.S. service 
members and veterans are married, which equates to approximately 1.1 million military 
and veterans’ spouses (Steenkamp et al., 2018).  
Despite the plethora of research focused on veterans’ functioning, less research 
has examined the systemic factors that impacted them such as their families and spouses. 
It is well known that many post 9/11 veterans struggle with the impact of mental health 
difficulties, post-deployment reintegration struggles, PTSD, TBI, and polytrauma post- 
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deployment (Bahraini et al., 2014; Danish & Antonides, 2009; Defense & Veterans Brain 
Injury Center, 2014; Gradus, 2015; Meadows et al., 2016; Sayer, 2012; U.S. Department 
of Veterans Affairs, 2017). 
An area of research that has been notably absent is the bi-directional systemic 
impact between veterans and their wives.  Research demonstrated that veterans’ spouses 
were essential in maintaining the familial support system of veterans during their time in 
the military and aided in their ability to cope and recover after deployment and combat 
exposure (Herman, 1997; Matsakis, 2004; van der Kolk, 2007).  The impact of strong 
marital bonds “buffer” relationship distress and provide a protective factor to PTSD and 
mental health recovery of veterans by reducing marital stress and increasing marital 
satisfaction (Green et al., 2013; Herman, 1997; Matsakis, 2004; Skomorovsky, 2014; 
Trump et al., 2015; van der Kolk, 2007). 
Counseling psychology as a field has focused on strengths, resilience, and optimal 
functioning (Gelso et al., 2014; Walsh, 2003).  Strengths-based literature has yet to 
examine the systemic resiliency factors utilized in post 9/11 combat veterans’ wives post-
deployment (Karney & Crown, 2011).  Examination of sources of resiliency that underlie 
military and veterans’ marriages could be beneficial for both civilian and martial couples 
alike (Karney & Crown, 2011). 
This study aimed to fill the gaps in the literature through providing greater 
understanding of the perceptions of challenges and resiliencies post 9/11 veterans’ wives. 
A focus of this study was to assist counseling psychologist’s competence in working with 
veterans’ wives and families and to help identify and utilize systemic resiliency factors to 
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promote mental health in veteran’s wives and systemically in their marriages and family 
systems.  
Through systemically exploring the lived experiences of post 9/11 veterans’ 
wives, I was able to identify similarities and differences in participants’ narratives. 
Qualitative phenomenological methodology provided a theoretical framework to 
systematically examine the context and meaning participants had made in their lived 
experiences (Ponterotto, 2005).  The following research questions were examined 
through this study:  
Q1 What are the experiences of spouses of post 9/11 combat veterans’ post-
deployment? 
 
Q2 What are the challenges of spouses of post 9/11 combat veterans’ post- 
  deployment? 
 
Q3 What resiliencies, strengths, and coping strategies do veterans’ spouses 
see in themselves and in their marriages post-deployment? 
 
Q4  How have veterans’ spouses seen their marriages change post-
deployment? 
 
Summary of Findings and Relationship  
with Current Literature 
Findings from this research are presented in this section in the form of emergent 
themes and subthemes.  They are organized first by major theme and then each subtheme. 
Each subtheme is described briefly and its relevance to current research findings.  
Overall, themes in this study were largely commensurate with research found in 
qualitative and quantitative research.  Findings that were novel and not mentioned in 




Twelve interviews with post 9/11 combat veterans’ wives were included in this 
research study.  All wives identified as female, Caucasian, and in heterosexual marriages. 
Participants’ ages ranged from 21 to 39-years-old (M = 30.08 years).  
All participants were legally married prior to a deployment and were married at 
the time of interviews.  Lengths of marriages ranged from 1.5 to 17 years (M = 6.9 years). 
All participants had been married through at least one deployment with a range of one to 
four deployments during their marriages (M = 2.25).  At the time of the interviews, eight 
participants had children, one was pregnant with her first child, and three had no children. 
Participants’ children ranged in ages from 6 months to 13 years of age.  Eight 
participants’ husbands served in the Army and four served in the Air Force.  Other 
branches of services (i.e., Marines, Navy, or reserves) were not represented in this data 
set.  
Challenges.  The literature regarding military and veterans’ spouses largely 
focused on the challenges they experienced.  Various challenges in being a post 9/11 
combat veteran’s spouse were noted throughout interviews by each participant. 
Challenges ranged from practical difficulties of being separated from a spouse for a 
significant period to more elusive emotional costs of being married to a veteran. 
Challenges and their connection to the current research are detailed in the following 
subthemes below.  
Moving for the military.  All the veterans’ wives in this study endorsed having to 
move frequently for their husbands’ military careers.  Some moves were within the 
United States and some were overseas.  Moving was noted as a challenge due to being 
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apart from their families, social support, and familiarity.  Frequent moves left veterans’ 
wives with strained support networks and having to “rebuild” support at each place where 
they were stationed.  Minimal social support was also noted as a risk factor in Bride and 
Figley’s (2009) model of STS and acknowledged strained or minimal social support 
could contribute to experiences of STS.  
Research noted reassignments and deployments caused military families to move 
frequently, which might limit their ability to access mental health care and have 
continuity of care (Osilla et al., 2016).  It was typical for a military family to go through a 
change in duty station and be required to move approximately every two to three years, 
which had a negative impact on veterans’ wives’ access to health care (Borah & Fina, 
2017), education and employment opportunities (Borah & Fina, 2017; Cooney, De 
Angelis, & Segal, 2011), psychological wellbeing, and social relationships (Runge, 
Waller, MacKenzie, & McGuire, 2014).  Additionally, these moves caused ongoing stress 
and uncertainty for military spouses, which made it difficult for them to have meaningful 
friendships and maintain adequate physical health, diet, and exercise patterns (Mailey et 
al., 2018). 
This pattern appeared to continue after the veteran had ended their service with 
the military.  In a 2016 survey, 25% of post 9/11 veterans families had moved in the past 
year, 10% had moved in the past one to two years, and 28% had moved in the previous 
two to four years (Hanson & Woods, 2016), demonstrating that even after post 9/11 
veterans had separated from the military, they still had to relocate their spouses and 
families several times while integrating back into civilian life.  
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Social support was an additional casualty of frequent moves.  Social support was 
particularly valuable to military and veterans’ wives and it was easily lost due to frequent 
moves related to their husbands’ military careers (Borah & Fina, 2017).  Moving for the 
military was noted as a challenge due to separation from military families and 
nonmilitary sources of support (Karney & Crown, 2007).  
Additionally, literature acknowledged that even though relocating for the military 
and deployments became a “normal” part of military life, the stressors and challenges of 
moving for the military or deployments still impacted the spouse and family system 
(Chapin, 2011; Oshri et al., 2015; Saltzman, Lester, Milburn, Woodward, & Stein, 2016; 
Wilson, Chernichky, Wilkum, & Owlett, 2014; Wright, Riviere, Merrill, & Cabrera, 
2013). 
Multiple and unpredictable deployments.  Eleven of the 12 veterans’ wives 
interviewed experienced more than one deployment while married to their husbands. 
These wives noted that many of these deployments had been with short notice and often 
felt unpredictable.  This was a challenge for the wives in that they felt they did not have 
enough time to practically or emotionally prepare for a deployment. 
Research noted that over 800,000 service members had deployed multiple times 
with short interim periods at home between deployments, likely exacerbating effects of 
deployment on their family systems (Tan, 2009).  Additionally, it was important to note 
that previous research found multiple deployments resulted in higher risk for anxiety, 
depression, alcohol use, and acute stress in veterans and their spouses (Hoge, 
Auchterlonie, & Milliken, 2006).  
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A recent study by Mailey et al. (2018) examined stressors among military 
spouses.  This study found a major stressor reported by veterans’ spouses was uncertainty 
associated with military life.  They elaborated by stating deployments were a time of high 
stress and spouses reported high levels of anxiety in relation to their husbands’ well-
being.  
It is known that military spouses are typically connected to the service member’s 
military unit.  This provides them with a built-in support network during the service 
member’s deployment; thus, leaving the military and multiple and unpredictable 
deployments shifted the community and support networks for veterans’ spouses (Ebaugh, 
1988; Jolly, 1996).  Castro, Kintzle, and Hassan (2015) posited that veterans’ spouses 
were at risk of becoming isolated if they found it difficult to develop and manage new 
relationships in civilian communities.  This was particularly salient in communities where 
the majority of civilians had minimal experience with the military and did not understand 
the impact of service on military families (Taylor, 2011).  These experiences could 
include multiple moves related to deployments, veterans’ spouses’ challenges 
maintaining employment due to these, and strong values of patriotism and duty to 
country.  This could cause misunderstandings and made it difficult for military spouses to 
adjust to civilian life.  Engagement and meaningful community connections typically 
emerged from salient shared group characteristics (Praharso, Tear, & Cruwys, 2017); 
thus, if veterans’ spouses did not transition well into civilian life, it had the potential to 
impact the veteran’s spouse’s self-esteem and mental well-being (Smith & True, 2014). 
In sum, the loss of community and military culture was another loss related to “moving 
for the military.” 
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Personal sacrifice.  Veterans’ wives noted having to make various sacrifices 
throughout their marriages, whether it be moving to a base across the country, putting 
their education or career on hold, or giving up various goals while their husbands went 
through deployment cycles.  Sacrifice came in many forms and was a challenge many 
wives took on.  Although a challenge, veterans’ wives viewed their sacrifices as critical 
to giving the servicemember the ability to serve in the military and deploy to war.  
An important personal sacrifice noted by participants was it made it difficult for 
veterans’ wives to have long-term employment.  Frequently moving, increased 
responsibilities of being a single parent while the veteran was deployed, and decreased 
labor markets near military bases were aspects that decreased a military spouse’s 
employment opportunities (Harrell, Lim, Castaneda, & Golinelli, 2004).  Research 
demonstrated that compared to matched civilian populations, military spouses were less 
likely to be employed, worked fewer hours, and earned less (Harrell et al., 2004; Hosek 
& Wadsworth, 2013; Meadows, Griffin, Karney, & Pollak, 2016).  Since veterans’ wives 
had these challenges while the veteran was serving active duty, this resulted in large gaps 
of time in their resumes where they were unemployed, made seeking higher education 
difficult, and slowed their career trajectories while supporting the veteran’s military 
career. 
A recent qualitative analysis by Voris and Steinkopf (2018) examined wives of 
combat veterans suffering from PTSD and TBI.  Similar to the present study, Voris and 
colleagues found that wives of veterans’ career aspirations could be negatively impacted 
by their husband’s military service, particularly if they were a caregiver for a veteran 
suffering from PTSD or mental health issues.  This study further elaborated on the loss of 
148 
 
community associated with unemployment, feelings of alienation from being 
unemployed, and disconnection from feeling valued due to not directly contributing to 
the military community or civilian community.  Similarly, a qualitative analysis of 
veterans’ wives also found they often would stand by their husbands and sacrifice their 
own needs when required (Doncaster, Hiskey, McPherson, & Andrews, 2018). 
A recent study by Mailey et al. (2018) found the culture of the military provided 
an added pressure to military spouses.  On top of managing everything on their own 
during deployments, veterans’ spouses stated they felt the military culture emphasized the 
soldier’s career came first and their families and wives’ needs were not a major priority 
or concern.  These veterans’ wives stated they felt pressured to “take care of everyone 
else” and sacrificed their needs in support of the service members when necessary.  This 
aligned with the broader culture of the military, or “military ethos”, which subscribed to 
the values of teamwork, discipline, pride, and commitment to a mission that characterized 
life in the military (APA, 2016).  Although spouses might have not directly served, it was 
clear they also valued commitment to a “mission” or the greater goals of the military.  
Veterans’ wives often discussed putting “the mission” of the military above their 
individual needs.  
The studies mentioned previously aligned with sentiments expressed by 
participants in this study—the military required them to make sacrifices to support the 
servicemembers’ careers throughout deployments, support veterans’ reintegration after 
they return home, and sometimes continued care of psychological or other injuries related 
to their service.  These sacrifices could impact their lives in the longer term regarding 
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education and employment opportunities.  Acknowledgment of the sacrifices they had 
made was important to veteran’s spouses. 
Post-deployment reintegration challenges.  All participants described various 
struggles reintegrating their husbands into civilian life post-deployment.  Some described 
having to re-distribute household chores.  Several veterans’ wives noted feeling they 
became highly independent while their husbands were away and it was challenging 
giving some of their independence up and finding a new balance upon their husband’s 
return.  For families, challenges were noted in getting to know their children again and 
rebalancing the family dynamics.  
This finding was one that was most noted in previous literature on veterans’ 
spouses.  Several studies noted that wives took on the “head of the household” role while 
a service member was deployed—taking on additional chores, errands, taking care of 
bills, being the primary bread-winner, responsibilities,  and single parenting to name a 
few (Arzi et al., 2000; Masten & Cicchetti, 2016; Padden & Posey, 2012). 
Doncaster et al. (2018) noted a similar theme, stating that wives were forced to 
take a critical, sometimes oppositional, stance against what “wives” were supposed to do 
during times of deployment.  The gendered role expectations of a wife to look after a 
household, take care of the cooking and cleaning, etc. got erased when a service member 
was deployed and a spouse must take on additional role responsibilities.  “Over 
functioning” post deployment was noted as a central theme in this study where the 
women compensated for what their partner was unable to do post-deployment and added 
additional roles that stereotypically would be the “man’s job” in their families.  After this 
role shift (Doncaster et al., 2018), sentiment by several women in this study was post-
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deployment they were not sure what their husband’s “role” in the family was and the 
veteran sometimes felt like he had no “role” post-deployment.  This sentiment was 
echoed by Doncaster et al. when they noted some spouses were unwilling to relinquish 
responsibilities they had taken upon themselves while their husbands were gone for fear 
of the impact it could have on family life.  This study, as well as previous literature, 
abundantly noted that transitions were inherent to military life and often included 
reconfiguration of familial and spousal roles (Deahl, Klein, & Alexander, 2011; Figley, 
1993; Nelson & Wright, 1996).  
Veterans’ wives endorsed various challenges of “getting to know” their husband 
again after he returned from deployment.  Some wives stated it felt “awkward” at times 
getting to know each other again.  Many wives noted feeling it was challenging to catch 
up on lost time of all the events that occurred while they were separated during 
deployment.  Most salient, many veterans’ wives felt their husbands had been “changed” 
during deployment and experienced a sense of loss regarding the person they 
remembered their spouse as prior to military service.  The wives felt their husbands were 
returning as a “stranger” in many ways and although physically the same person, their 
husbands’ experiences during deployments made them a different person.  
Ten participants noted various mental health challenges their husbands had 
experienced and they had impacted their marriages after deployment.  Veterans’ mental 
health struggles post-deployment, including PTSD symptomology, became a challenge in 
“restarting” their marriages.  Some veterans’ wives felt their husbands had returned a 
“stranger” due to having experienced a traumatic event.  Many wives noted their 
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husbands “no longer were the same person” in reference to the many changes in 
behaviors, emotional expression, and closeness that could occur in the context of PTSD.   
These findings aligned with recent research on partners of United Kingdom 
veterans with combat-related PTSD (Doncaster et al., 2018).  Partners who had been in 
relationships prior to their husbands’ military service noted that after returning, they felt a 
sense of loss and went through a “grieving process” that the husband they knew before 
was no longer the same person they were married to due to the impact of PTSD 
(Doncaster et al., 2018).  Women in the current study, as well as a study by Doncaster et 
al. (2018), noted this theme, which was similar to the experience of ambiguous loss 
(Boss, 1999).  Despite physically returning from deployment, they felt their husbands 
were emotionally and psychologically changed and some were emotionally absent, which 
was noted in other qualitative studies in the field of veterans’ spouses (Dekel et al., 2005; 
Frederikson, Chamberlain, & Long, 1996; Nir, Ebadi, Khoshknab, & Tavallaie, 2013; 
Outram, Hansen, Macdonell, Cockburn, & Adams, 2009).  Additionally, research 
demonstrated that PTSD could adversely impact the marriages of veterans and their 
family systems (Allen et al., 2011; Riggs, Byrne, Weathers, & Litz, 1998).   
Communication challenges. Some veterans’ wives reported challenges adjusting 
and changing their communication styles pre- and post-deployment.  Many described 
“censoring” their communication while their husbands were deployed to avoid upsetting 
them.  Others described feeling their husbands were unable to share pieces of their 
combat experiences/deployments with them.  
Research demonstrated that despite improvements in technology that enabled 
veterans’ wives and veterans to keep in contact during deployments, this did not 
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necessarily guarantee more effective or more frequent communication throughout 
deployment (Ender, 2005; Schumm, Bell, Ender, & Rice, 2004).  
Recently, the impact communication has on military relationships and families 
has been explored in research.  Unlike previous wars, the rise of technology has made it 
possible for service members to utilize Skype, Facetime, and cell phones during 
deployments.  In fact, many post 9/11 veterans endorsed having communication with 
their spouses daily throughout deployments.  Despite this communication, research noted 
that spouses still perceived communication as “strained” and “limited” at times (Mailey 
et al., 2018).  Additionally, military spouses stated that communication could create 
uncertainty of the service member’s safety and at times increase their anxiety.  Research 
by Sayers, Barg, Mavandadi, Hess, and Crauciuc (2018) found 47.5% of veteran couples 
surveyed endorsed frustrations surrounding unpredictable communication during 
deployments.  Communication disruptions were noted as one of the most difficult parts of 
communication for post 9/11 veterans and their spouses (Sayers et al., 2018). 
Communication disruptions occurred due to blackouts for security readings, 
conflicting schedules due to time zone differences, and unexpected missions or changing 
plans.  If a spouse was expecting regular contact (from the service member) to confirm 
the service member was safe, these types of communication disruptions were upsetting 
and frightening.  Veterans’ wives stated that rather than enhancing their emotional 
connection during deployment, when communication disruptions occurred, it often 
confirmed their worst fear—that something terrible had happened to their service 
member and caused them to experience increased distress.  Similarly, veterans reported 
having increased anxiety when they would try to contact their spouse back home and 
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their spouse would miss the call. Due to the emotional importance placed on frequent 
contact, maintaining connection during deployment, and the perceived availability of 
contact due to technology, when disruptions occurred, they caused anxiety and distress 
(Sayers et al., 2018).  
Similarly, participants in my study stated that while technology provided them 
with contact during deployment, which they appreciated, frequent contact also increased 
anxiety when a communication disruption (similar to the ones previously described) 
occurred.  These communication disruptions were described by my participants as highly 
upsetting and one of the most widely cited communication difficulties experienced.  
Another area of recent research was the importance of different styles of 
communication employed by couples during deployment and the importance of the 
perceived quality of communication.  Research showed emotional communication during 
deployments was noted by veterans and their spouses as one of the crucial components to 
maintaining their relationship while separated (Sayers et al., 2018).  Emotional 
communication was described as the desire to share feelings and information with their 
partner.  Conversely, participants in this study noted “withholding information” to buffer 
stress on the servicemember and spouse back home through avoiding discussion of 
certain topics and feelings that might cause conflict or distress.  A similar sentiment was 
noted in adjustment of communication styles by veterans’ wives in the present study; 
they would often censor their communication and not include things they thought would 
upset the service member or cause them to lose focus on their mission and potentially 
compromise their safety during a deployment. 
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Karney and Crown (2007) noted military communication norms were culturally 
different than those used by civilians.  They posited service members who grew 
accustomed to military communication norms likely experienced difficulties transitioning 
back into modes of interaction utilized in spousal and family life.  They suggested 
effective communication between military spouses was more challenging than in civilian 
marriages, which could lead to increased conflict (Karney & Crown, 2007).  Research 
commensurate with this finding included a large longitudinal study of OIF soldiers and 
their spouses (Milliken et al., 2007).  Milliken et al. (2007) found interpersonal conflict 
increased by 400% post-deployment in OIF veterans and their spouses.  
In sum, communication difficulties existed in military relationships despite 
advancements in technology that made communication possible while deployed.  
Figuring out ways to manage communication challenges that arose in military 
relationships and adjusting communication throughout deployment cycles was a 
challenge noted in both this research study and previous research at length.  
Emotional toll. All veterans’ wives noted various emotional struggles they had 
experienced throughout deployment cycles.  The emotional toll was felt in many ways. 
For some wives, resentment of the military lifestyle, the veteran, and the challenges it 
brought into their marriages was salient.  This brought about guilt for some wives who 
felt they should not feel resentment but rather appreciation that their husband made it 
home safely from deployment.  
Other emotions that were salient included fear and anxiety, both during 
deployment regarding the veteran’s safety and post-deployment regarding the veteran’s 
mental health.  Veterans with mental health related challenges post-deployment 
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additionally took a toll on the veterans’ wives’ emotional functioning.  During 
deployment, uncertainty of the future, fear, and uneasiness produced anxiety for wives.  
Sadness, grief, and loneliness were experienced by all veterans’ wives at one 
point or another throughout deployment cycles.  Feeling “emotionally drained” and 
“emotionally overwhelmed” were noted by many participants.  Common experiences 
included veterans’ wives struggling with episodes of depression and anxiety throughout 
deployment cycles, which caused many of my participants to seek out therapy due to 
concerns related to their mental health.  Research by Mailey et al. (2018) on veterans’ 
spouses similarly found veterans’ spouses were concerned about their mental health and 
noticed the immediate adverse impacts of stress, depression, and anxiety on their quality 
of life during and after deployments.  
This finding aligned with previous research that spouses of veterans had higher 
rates of mental health difficulties in comparison to the general population.  Spouses of 
veterans were found to experience higher rates of depression (Manguino-Mire et al., 
2007), generalized anxiety disorder (Murphy, Palmer, & Busittil, 2016), adjustment 
disorder (Lambert, Engh, Hasbun, & Holzer, 2012), and PTSD symptomology (Murphy 
et al., 2016; Westerink & Giarrantano, 1999). 
More broadly, veterans’ wives experienced higher levels of distress (Manguino-
Mire et al., 2007), relationship dissatisfaction (Lambert et al., 2012), somatic problems 
(Dirkzwager et al., 2005), and alcohol misuse and abuse (Murphy et al., 2016).  Notably, 
this research aligned with data from a 21-year longitudinal survey that followed 9,872 
military affiliated married couples and was representative of all branches (Steenkamp et 
al., 2018).  Couples in that study were surveyed during a period of high military 
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operational activity during OIF and OEF from 2011-2013, which was when many of the 
participants in the present study served.  Military spouses in this study were given 
questionnaires assessing many mental health conditions.  
Results demonstrated the emotional and psychological impact deployments had 
on spouses with 35.9% of military spouses meeting criteria for at least one psychiatric 
condition (Steenkamp et al., 2018).  Somatization disorders and symptomology were 
most common (17.6%), followed by insomnia (15.6%), PTSD (9.2%), anxiety (6.6%), 
depression (6%), panic (7%), alcohol misuse (8.1%), and binge eating (5.2%).  Spouses 
whose partners were deployed in combat resulted in higher rates of anxiety, insomnia, 
and somatization symptomology (Steenkamp et al., 2018).  
The psychological and emotional impact of deployments on military spouses 
noted above begged the following question: Are these psychological and emotional 
challenges existing on their own or as a result of STS?  Secondary traumatic stress occurs 
in veterans’ spouses when they are exposed to possible traumatic events that occurred 
during a veteran’s service.  Symptoms of STS were described in previous literature and 
included feelings of sadness and depression, anxiety, avoidance behaviors, intrusive 
thoughts, hyperarousal, emotional distress and fatigue, or social and occupational 
impairment (Bride & Figley, 2009).  Research demonstrated the phenomenon of STS in 
veteran’s spouses and caregivers (i.e., Bride & Figley, 2009; Dekel et al., 2005; Yambo et 
al., 2016; Yambo & Johnson, 2014).  The “emotional toll” veterans’ wives in this study 
experienced was likely highly related to the experience of STS and was likely attributed 
to experiencing STS in some of the participants.  Given the many stressors a deployment 
brought to a veteran’s spouse, it was difficult to parse out if the “emotional toll” was 
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related to the veteran experiencing traumatic events or if having a spouse enter a combat 
deployment could be considered a type of traumatic event directly experienced by 
veterans’ wives.     
Resiliencies, strengths, and coping.  Research regarding strengths and 
resiliencies of veterans’ wives was limited.  Much of the current body of literature 
focused on the risks, challenges, and hardships experienced by military and veterans’ 
wives.  Nonetheless, some studies indirectly reported strengths and systemic resiliency 
factors cultivated in those relationships.  All the participants in this study stated many 
personal and systemic factors they used to cultivate resiliency in their marriages 
throughout the deployment cycle.  
Long-distance pre-deployment.  Veterans’ wives noted that being long distance 
before their husbands’ first deployment helped them adjust to being apart from each 
other.  Many wives processed how being separated from their partner for an extended 
period became normal prior to a deployment.  During time apart, the wives had to learn to 
have clear communication with their partner and cultivated strengths in their relationship 
prior to a deployment occurring.  
Previous research did not explicitly include this finding in relation to military and 
veterans’ wives who had long distance relationships prior to a deployment.  Existing 
literature in relation to long-distance relationships more generally found most long-
distance relationships were perceived as stable and sometimes more stable than proximal 
(not long distance) relationships (Stafford, 2000).  With regard to relationship 
satisfaction, a large study on long distance relationships showed higher relationship 
quality across various domains (e.g., love for partner, fun with partner, and 
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conversational quality) when compared to proximal relationships (Kelmer, Rhoades, 
Stanley, & Markman, 2013).  It was notable that many military couples experienced long- 
distance relationships prior to deployment due to the veteran being assigned TDYs and 
extended trainings prior to deployment.  Thus, it could be assumed these experiences 
facilitated the process of “normal” in the relationship being physically separated from 
their partner by living in different places throughout his military career. 
Karney and Crown (2007) discussed this indirectly, noting military couples had 
“relationship resources” they could draw upon during times of distress.  These qualities 
could include duration of relationship, level of commitment (i.e., cohabitation, first 
marriage, etc.), presence of children, and quality of relationship.  They predicted greater 
“relationship resources” in military couples could also lead to greater relationship 
satisfaction (Karney & Crown, 2007).  Thus, being long distance pre-deployment could 
be considered a “relationship resource” in that these couples had shown their 
commitment and dedication to their relationship in addition to gaining experience of what 
it was like to be separated in less stressful circumstances prior to a deployment.  
A qualitative study by Smith-Osborne and Jani (2014) of military female partners’ 
perceptions of communication and technology during long-distance relationships found 
several interesting findings related to this theme.  For participants in their study, being 
long-distance pre-deployment provided the women the opportunity to gain independence, 
which was tied to their sense of space and place.  Their findings suggested time apart also 
promoted independence and a sense of security being separate, which made adjusting to 
deployments less painful.  Another finding that fit well within this theme was related to 
participants adapting to new forms of communication and technology to maintain 
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intimacy in their relationships.  Similar to participants in my study, the women reported 
that although they were separated, frequent contact (regardless of the type of 
communication) played a major role in sustaining their relationships and supported 
resilience.  Despite being separated, they felt infrequent contacts sustained the 
relationships through enhancing relationship depth and intimacy (Smith-Osborne & Jani, 
2014), which aligned with this finding that being long-distance pre-deployment could 
actually be a resilience factor for relationships through deployment.  
Deployment encouraged marriage.  Half of the veterans’ wives in this study were 
married within a month prior to their husbands deploying.  These wives stated the 
deployment was the catalyst to a quicker timeline to their marriage; they explained they 
wanted to demonstrate commitment to their relationship with the knowledge their 
husbands were leaving.  The financial, social, and other supports the military provided 
through benefits for the wives of soldiers encouraged some servicemembers to get 
married prior to deployment with the knowledge their significant other would be taken 
care of.  
Karney and Crown (2007) discussed that in the military, it was assumed marital 
status impacted performance of service members.  The assumption was servicemembers 
who were distracted or concerned about their families stateside might have weaker 
performances than those who had assurance their spouse or families were cared for. 
Research in this area was mixed.  Some reports on previous veteran cohorts (prior to 
September 11,, 2001) noted marital status had no significant association with combat 
readiness (Office of the Assistant Secretary of Defense for Personnel and Readiness, 
1993) and other reports during a similar time frame noted Army soldiers who were 
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married had lower rates of job-related difficulties than nonmarried soldiers (Burnam, 
Meredith, Sherbourne, Valdez, & Vernez, 1992).  A study by Schumm, Bell, and Resnick 
(2001) on post 9/11 soldiers noted a potential moderator on military performance was 
marital satisfaction (or the quality of the marital relationship).  
Additionally, cultural differences that existed between military and civilian wives 
included spousal income and benefits provided by the military (Hosek & Wadsworth, 
2013).  These benefits provided a possible sense of stability, social support, and financial 
security while a servicemember was deployed and might have encouraged marriage prior 
to a deployment.  Research suggested the military did not necessarily attract married 
people; rather, it provides incentives that encouraged new recruits to marry (McCone & 
O’Donnell, 2006), which resulted in male service members having a greater likelihood of 
being married and having children than matched civilian populations (McCone & 
O’Donnell, 2006; Office of the Under Secretary of Defense for Personnel and Readiness, 
2001).  Marriage incentives the military provided married service members in terms of 
monetary compensation were substantial and exceed those of single servicemembers: 
married servicemembers were allowed the ability to live off-base if they chose to do so, a 
higher housing allowance, health care for their spouse and family members, and 
subsidized meals through the basic allowance for subsistence (BAS; Office of the 
Assistant Secretary of Defense for Personnel and Readiness, 1993; Zax & Flueck, 2003). 
Research mentioned previously noted possible benefits of marriage prior to 
deployment.  Compared to civilian matched peers, active duty service members earned 
more money and received greater benefits (Hosek & Wadsworth, 2013) and veteran 
households were less likely to be in poverty (London, Heflin, & Wilmoth, 2011).  The 
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Affordable Care Act in 2014 (cited in Haley, Gates, Buettgens, & Kenney, 2016) 
provided veterans and their families with health insurance coverage and the uninsured 
rate of nonelderly veterans dropped substantially, benefits that also applied to veterans’ 
spouses and families.  It was important to note that benefits varied depending on the 
branch of service, location where the service member was stationed, and the service 
member’s rank.  Some of the benefits included a housing allowance to live off base, 
which was tax free and varied depending on where the service member was stationed, 
medical care through the military medical system (Tricare), and a tax-free monetary 
stipend when the service member’s job required them to be away from their spouse or 
family for greater than 30 days (family separation allowance).  Additionally, base 
privileges for spouses included access to the commissary (a grocery store that is 
significantly cheaper than civilian grocery stores), social activities, FRGs, and MWR 
programs that provide affordable (sometimes free) access to leisure activities.  Last, many 
education and career opportunities are only available to military spouses such as the 
Dependents Education Assistance Program (U.S. Department of Defense, 2020).  Service 
members could also participate in college tuition assistance programs and receive 
education benefits through the GI Bill after their service; and if the veteran did not use 
their GI Bill higher education benefits (which helps pay college tuition), they could 
transfer them to their spouses or children (U.S. Department of Defense, 2020). 
Lundquist and Smith (2005) posited the presence of these benefits incentivized 
servicemembers to enter marriages they might otherwise not see as worth entering. 
Additionally, loss of benefits if divorce occurred in turn created an investment in the 
marriage and discouraged veterans and military spouses from seeking divorce. 
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Some benefits and services offered by the U.S. Department of Veterans Affairs 
(2016) were contingent upon marital status; having a spouse typically increased payment 
amounts for non-service-connected disabilities.  If a veteran had an unmarried partner, 
they did not receive an increase in payment (U.S. Department of Veterans Affairs, 2016). 
The U.S. Department of Veterans Affairs also has a VA Caregiver Support program 
specifically designed for those caring for seriously injured post 9/11 veterans. The 
Program of Comprehensive Assistance for Family Caregivers (U.S. Department of 
Veterans Affairs, 2020) offers additional supports for caregivers of veterans injured in the 
line of duty since September 11, 2001.  These benefits might include a monthly financial 
stipend, access to healthcare insurance, mental health services and counseling, caregiver 
training, and respite care (U.S. Department of Veterans Affairs, 2020).  
Independence.  All participants noted their own personal independence as a huge 
strength and source of resiliency they saw in themselves.  From learning to do household 
repairs while their husbands were deployed, maintaining cars, and managing finances, 
veterans’ wives noted many tasks they had learned how to complete on their own.  They 
all noted various ways in which their independence had been an asset to them and made 
their transitions through deployments smoother. 
Karney and Crown (2007) noted the experience of independence that occurred for 
military families while the servicemember was deployed could lead to many systemic 
changes in the spouses, children, and the family system that remained behind.  Previous 
research aligned with the finding of military spouses developing independence over the 
course of deployment cycles.  In particular, a recent qualitative study found spouses 
noted the “challenge” of being a single parent was beneficial for them, made them 
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stronger, and taught them valuable lessons in responsibility (Borah & Fina, 2017).  The 
spouses also noted they learned how to manage their finances, change their oil/ 
maintenance of cars, and managed a household, which were similar to participants in this 
study.  
Social support.  All the participants noted various forms of social support being 
essential to their well-being and the well-being of their marriages throughout 
deployments.  They noted FRGs, Key Spouses, and other military spouses as being 
unique supports in having others who understood their unique experiences.  They also 
noted non-military affiliated family members and friendships were a major strength. 
Veterans’ wives with children often noted their children provided them with support and 
a healthy distraction while their husbands were deployed.  
Military culture emphasizes group cohesion and peer support, which extended to 
military families.  Resiliency in the military as well as in military families is highly 
correlated with group cohesion, peer support, and an emphasis on community and social 
bonds (Wang, Nyutu, Tran, & Spears, 2015).  Research demonstrated that spousal 
resiliency could be increased by providing social support to veterans’ spouses (Kees & 
Rosenblum, 2015).  Unsurprisingly, in this study, veterans’ wives noted countless ways 
in which they received social support and emphasized that it had been a critical piece of 
building resiliency in their families and coping with deployment stressors.  
Determination and commitment to relationship.  All participants noted extreme 
commitment and determination to keep their marriages together and healthy.  They all 
noted ways in which they prioritized their marriages and voiced their dedication to their 
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partners.  Many noted being proud of their husband’s service and finding meaning in 
supporting their husband through military service.  
Similar qualitative studies on spouses of veterans with PTSD noted that spouses 
often sacrificed their own needs when the relationship required it (Doncaster et al., 2018).  
Doncaster et al. (2018) noted that many spouses felt more committed to the relationship 
after going through deployments and a stronger sense of loyalty toward the veterans as 
well.  
Marriage changes.  All participants noted ways in which they had seen their 
marriages change over time as a result of their veteran’s military service.  These changes 
reflected ways in which the veterans’ wives had cultivated resiliency in their marriages.  
Adjusting and censoring communication.  Veterans’ wives noted their husbands 
censored pieces of their military experience that might be scary or traumatic.  Many 
wives spoke of having to be direct, honest, and straightforward with their husbands to 
help promote growth in their marriages.  Facing difficulties head on and being assertive 
was something many wives noticed was adjusted in their communication throughout their 
marriages. 
These findings were noted in previous literature in several different capacities. 
First, several studies also found veterans’ spouses desired to protect the veteran partner 
from having to “deal with the difficulties of everyday life” so they modified their 
communication of emotional responses as a way of coping (Doncaster et al., 2018; 
Frederikson et al., 1996; Lyons, 2001).  “Walking on eggshells” was referenced with 
regard to modifying communication in previous literature and was a direct quote from 
several participants in this study (Doncaster et al., 2018; Outram et al., 2009).  
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Modifying, adjusting, and censoring communication styles seemed to be a universal 
experience noted in the literature that occurred in veterans’ marriages.  
Flexibility.  Learning to be flexible as a couple was moving to different places 
and varying their roles in the relationship, supporting each other through being able to go 
with the flow as their relationship changed over time, and doing what needed to be done 
to keep the marriage strong.  Previous research noted this theme extensively.  A recent 
study by Doncaster et al. (2018) noted a theme endorsed by veterans’ spouses that they 
referred to as “partners attempts at negotiating multiple roles.”  This theme addressed the 
complexities of partners having to take on different responsibilities throughout the 
relationship depending on the needs of the system as a whole.  These shifts in terms of 
roles changed as sometimes a veteran’s spouse had to take the role of caregiving if the 
veteran was struggling with PTSD or mental health issues (Doncaster et al., 2018). 
Additionally, Paley, Lester, and Mogil (2013) found adaptability and flexibility in the 
couple and family unit were particularly important to military families.  Research on 
military families noted role fluidity was an essential component through family 
transitions.  Military servicemembers’ employment meant families experienced 
separation and reintegration, which required role fluidity to accommodate the abnormal 
and normal stressors military couples go through (Bowen & Martin, 2011; Easterbrooks, 
Ginsburg, & Lerner, 2013; Palmer, 2008; Villagran, Canzona, & Ledford, 2013; Wiens & 
Boss, 2006; Wright et al., 2013). 
Priorities and perspective shift.  Prioritizing the relationship and recognizing how 
lucky they were to have their husbands back in the United States and in one piece was 
noted by several veterans’ wives.  They also noted they no longer “sweat the small stuff”; 
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rather, they recognized the important “bigger picture” of keeping their family and 
marriage healthy. 
The theme of priorities and perspective shift was not directly noted in previous 
research; it was indirectly referenced in noting family belief systems as resilience 
processes that developed over deployment cycles.  Previous studies demonstrated that 
when feelings of pride, self-efficacy in the ability to master adversity, expectations of 
sacrifice, patriotism, and hope for the future were involved in a shared family or marital 
narrative, systemic resiliency was enhanced (Chapin, 2011; Easterbrooks et al., 2013; 
Riggs & Riggs, 2011; Saltzman et al., 2011, 2016; Villagran et al., 2013; Wilson et al., 
2014). 
Stronger relationship.  Stronger relationships were noted by several participants 
and finding strength through the experiences of deployments.  From more emotional 
closeness, honesty, and caring, many veterans’ wives reported deployments had made 
them stronger in their marriages.  They stated that if they could get through a 
deployment, they could manage anything.  Deployments solidified to many veterans’ 
wives that their relationships were strong and could endure hardships. 
This finding was consistent with other qualitative studies on military and 
veterans’ spouses.  Borah and Fina (2017) noted the military provided unique 
opportunities for growth and exposure to people and places military spouses and families 
otherwise might not have experienced.  Meeting people, having to move, and making 
new friends created a sense of camaraderie in some marriages and the shared challenges 
provided veterans and their spouses with a sense of “oneness.”  Additionally, being 
separated frequently was noted as a strength because spouses perceived this as an 
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opportunity to develop stronger family and marital bonds; the separation forced them to 
develop strong and sound communication skills in their marriages (Borah & Fina, 2017). 
Some research noted military members and their families did not necessarily have 
a dramatic reduction in well-being due to the military experience and, in fact, were 
resilient despite the difficulties (Card et al., 2011; Lucier-Greer, O’Neal, Mancini, & 
Wickrama, 2014; O’Neal, Richardson, Mancini, & Grimsley, 2016; Peterson, Park, & 
Castro, 2011).  Research also emphasized that while negotiating the struggles of 
reintegration might have been be a challenge for some, there was opportunity for growth 
that could reinforce connections between family members and enhance functioning in the 
long-term (Bowling & Sherman, 2008). 
This section examined each theme and presented similarities and differences 
related to previous research.  In examining the perceptions of challenges and resiliencies 
of post 9/11 veterans’ wives, many of the experiences noted in previous research aligned 
with the major findings of this study.  It is important to note the results from this study 
came from a sample of Caucasian, heterosexual, veterans’ wives.  Thus, the results 
explored above as well as the implications might not be salient for groups who differ 
demographically (i.e., homosexual spouses of veterans, male spouses of female veterans, 
African American veterans’ spouses, etc.).   
Research Implications 
Given that this research study utilized a qualitative and phenomenological 
methodology, it provided data on the lived experiences of individuals who were 
experiencing the same phenomenon of being a post 9/11 veteran’s wife.  Each 
participant’s experiences, stories, and conceptualization were considered as a valid 
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representation of this phenomenon.  Meanings were compared and gathered for 
participants who all shared experiencing a common phenomenon (Creswell, 2007).  The 
context and meaning each participant made of their experiences were compared to 
understand the phenomenon holistically.  In the data analysis, I utilized participants’ 
voices through direct quotes to help take away biases I might have held.  
In terms of participant recruitment, it might be reasonable for future researchers to 
conduct recruitment through different methods.  For this qualitative, phenomenological 
study, I recruited (using criterion sampling) self-identified female veterans’ wives who 
were married to a male veteran.  When this study began, it was not the intention to only 
have Caucasian wives of post 9/11 combat veterans but they were who volunteered to 
participate in this study.  This was possibly due to the manner of recruitment. 
Recruitment was completed through my searching for veterans’ spouses who self-
identified on Facebook as a veteran’s spouse by using hashtags (i.e., #veteranswife).  I 
then posted the recruitment statement to various veterans’ spouses’ groups in search of 
potential participants.  After interviews, participants then assisted me with snowball 
sampling by posting my recruitment statement and recommending their friends or family 
members to the study who were also post 9/11 combat veterans’ wives.  The sample in 
this study might represent veterans’ wives who were more willing to discuss their 
experiences or had more pride in their identity as a veteran’s spouse.  If researchers have 
an opportunity to gain a more diverse sample, possibly through being a member of the 
veteran spouse community, they might have an opportunity to gain a different perspective 
on the veteran spouse experience.  
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Future studies should seek to recruit more diverse samples of veterans’ spouses in 
terms of race and ethnicity.  This study did not specifically seek to recruit ethnically or 
racially diverse samples and if future researchers recruit a more diverse sample, they 
could recruit participants through putting in their research recruitment statement that they 
were looking for persons of color or specified which ethnic or racial group they were 
recruiting.  Future researchers could also add a question to the participant screening 
survey to encourage recruitment of diverse participants, asking them to specify their 
ethnicity/race in order to screen participants to get a more diverse sample.  
Additionally, I used a personal Facebook page to recruit participants that had my 
photo.  This might have impacted recruitment in that participants knew I was Caucasian 
and female.  Thus, participants who identified similarly might have been more 
comfortable replying to my recruitment statement.  If a researcher had a different photo 
or if they were a person of color, it is possible other persons of color would be more 
willing or comfortable to reply to the research study.  
A future researcher might also have better success in recruiting greater diversity 
in their sample through recruiting on a military base or through a VA hospital directly 
rather than using social media.  A military base or a VA hospital might provide a 
researcher with access to a larger population of veterans’ wives and thus increase chances 
of being able to obtain a more racially or ethnically diverse sample.  I was unable to 
recruit from a military base or a VA hospital due to not having personal connections at 
the time of recruitment.  The researcher would also have to go through an additional IRB 
approval through a VA hospital or military base to collect data at either of these 
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locations.  Given the timeline I had to complete this project in order to graduate, it was 
not feasible to collect data through either of these routes. 
It also could be helpful for future researchers who are also veterans’ spouses to 
collect data or participate in recruitment in hopes of facilitating greater trust and stronger 
relationships with a veteran’s spouse community.  It is also important to note that if a 
veteran’s spouse was to conduct this research in the future and have greater trust from 
participants, they might obtain different results.  Some participants in my study voiced 
concerns and doubts regarding psychologists and mental health professionals.  
Participants noted they felt mental health professionals typically pathologized their 
relationships and often would focus on the negative aspects of their marriages versus the 
strengths and resiliencies.  If a fellow veteran’s spouse was interviewing this population, 
it is possible they might feel less stigmatized and be more forthcoming regarding their 
struggles. 
Future research could include longitudinal data, which could help identify ways 
veterans’ spouses viewed their marriages in real time, at various stages of their marriages, 
and could help to inform the type of interventions that would be most helpful from 
mental health professionals in addition to the timing of interventions.  Future research 
exploring the experiences of veterans’ spouses during different stages of deployment 
cycles (i.e., pre-deployment, during deployment, one-month post deployment, one-year 
post deployment, etc.) could provide valuable information on what specific resources 
veterans’ spouses needed. 
This methodology appeared to be most appropriate for the present study due to 
the minimal research that currently existed on this cohort of veterans’ wives specifically. 
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Phenomenology seeks to understand the lived experiences of the phenomenon (Creswell, 
2013).  My goal in this study was to understand from spouses’ perspectives the 
challenges they experienced and resiliencies and strengths they had cultivated in 
marriages to post 9/11 combat veterans.  To obtain perspectives on how wives cultivated 
resiliency, I first had to gain a deep understanding of their stories and challenges.  It 
proved to be useful to allow participants to share the story of their marriages and first 
share the hardships they had gone through to understand what they experienced in their 
context.  
Qualitative research allowed for personal contact with participants, which helped 
me suspend possible stereotypes or previously held conceptions of this population 
(Ponterotto, 2005).  As the researcher in this study, I was an active participant in the co-
construction of my participants’ stories and served as an interpreter by sharing their 
stories to the best of my ability.  I bracketed my experiences and biases throughout the 
research process as much as possible by engaging in self-reflexivity and journaling my 
reactions, experiences, and ideas as I determined themes.  Bracketing helped me to 
attempt to perceive this phenomenon with a fresh perspective and as naively as possible 
(Moustakas, 1994).  Engaging in this process, I noticed some of my own ideas emerging 
and was able to identify ways in which my own biases played into my initial reactions.  I 
recognized my own values of having a career, higher education, and ideas regarding 
traditional gender roles in relationships were not always congruent with those of my 
participants.  Once I realized this, I was able to set these biases aside and approach my 
data without my perception being clouded.  
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Existing research on the experiences of post 9/11 veterans’ wives was scarce and 
primarily focused on the negative outcomes of being married to a veteran.  This research 
also used various terms to describe veterans’ spouses including partners and wives but 
did not provide demographic specificity (i.e., difficult to determine gender of 
participants).  By using a phenomenological approach, I allowed participants to share 
their lived experiences from their unique perspectives and a deeper version of post 9/11 
veterans’ wives’ narratives were demonstrated in the results of this study including their 
perceptions of how they overcame these challenges.  Phenomenology was useful in that I 
gained an in-depth perspective of ways in which my participants had noticed their 
relationship change over time and the growth they had seen in their marriages.  Notable 
gaps in previous research were the benefits of being married to a veteran and the 
perceived strengths the veterans’ wives saw in their marriages.  The interviews provided 
me with detailed information regarding participants’ lived experiences.  By directly 
quoting participants, I was able to allow their voices to be heard directly in my results.  In 
sum, the methodology used in the current study allowed me to address the research 
questions guiding the study and gave depth to this topic through allowing participants to 
describe their reality.  
An aim of this study was to gain an understanding of the resiliencies post 9/11 
veterans’ wives had cultivated in their marriages.  Participants had difficulty identifying 
specific resiliency factors they had cultivated throughout their marriages; however, 
through telling their stories and discussing their relationship changes, they were able to 
identify strengths, coping, and resiliencies throughout the interview.  The 
phenomenological approach and conducting semi-structured interviews allowed 
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participants the chance to share their experiences and identify aspects of their experiences 
they might not have recognized prior to the interview.  Other methodologies (i.e., 
quantitative methods) likely would not have provided participants an opportunity to fully 
explain how resilience had developed over time.  By allowing the participants to explain 
their reality, what types of challenges they had experienced, and what supports they 
perceived to be helpful, I was able to better understand how the needs of veterans’ wives 
changed throughout deployment cycles.  
Theoretical Implications 
Systems Theory 
A theoretical foundation for this research study was based on systems theory that 
posits a marriage will inherently be impacted by other systems with which both a veteran 
and their partner interact (Gehart, 2013).  This study found the demands of other systems 
significantly impacted veterans’ wives and the marital system.  The military as a systemic 
influence created systemic change in terms of where the veteran and spouse lived during 
active duty service.  This could involve moving bases within the United States, bases 
outside of the United States, or deployments all over the world.  Systemic homeostasis 
refers to the unique set of norms (emotional, behavioral, or interactional) that help 
stabilize the group or system (Bateson, 1972; Watzlawick et al., 1967).  While a veteran 
is deployed, much of maintaining homeostasis or balance falls on the spouse who is left 
behind.  
Results of this study indicated many ways in veterans’ wives adjusted their 
relationships and were flexible to the needs of the veteran.  These could be due to the 
veterans’ mental health difficulties, military career, or other injuries that occurred during 
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their time in the service.  This aligned with a recent metanalysis by Norris, Eichler, 
Cramm, Tam-Seto, and Smith-Evans (2018), which found military spouses organized 
their marriages around accommodating the impacts of the operational stress injuries that 
occurred during military service.  These injuries could include (but were not limited to) 
PTSD, TBI, and other mental and physical health issues that complicated the capacity of 
veterans and their spouse to maintain their well-being and health.  Further, they found 
both individual and family level demands were mediated through various means 
including self-disclosure, forgiveness, and self-differentiation in military relationships 
(Norris et al., 2018).  Finding a “new normal” and using flexibility were essential for 
veterans’ wives in the present study in keeping their marriages together and, at times, this 
meant finding ways to self-disclose difficult topics in their marriages to foster closeness. 
In contrast, they also had to use self-differentiation and become “independent” during 
deployments to fit the operational needs of their marriages at various times.  
The demands of the veteran’s military career provided stress for many veterans’ 
wives in that they did not know when their husband would have to deploy or where they 
would be deploying.  The theme “multiple and unpredictable deployments” was an 
example of this.  The wives discussed ways in which they had to adjust quickly, 
sometimes with less than 48 hours’ notice prior to a deployment.  They described ways in 
which their marital system was forced to make changes to create homeostasis in the 
relationship.  Related to themes mentioned in this study, censoring and adjusting 
communication was salient as the participants had to quickly adjust their communication 
styles in their marriages to fit the needs of the relationship.  These adjustments in 
communication styles occurred several times during various points of deployment cycles 
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and typically involved censoring their communication, how much information they 
shared with their partner to decrease stress or conflict, or at times, adjusting their 
communication to be more straight forward and blunt to get logistics figured out in an 
efficient manner.  
The theme of moving for the military was one of the most obvious examples of 
systemic change all of my participants experienced.  Moving to various bases in the 
United States as well as overseas was also a way in which the military lifestyle impacted 
the marital system for participants.  Moving from base to base and away from family, 
friends, and community were all systemic factors that could cause change in a marital 
system.  Outside changes could impact relationships and as systems were not static, they 
had to self-correct and bring themselves to a new balance through dynamic processes 
(Bateson, 1972).  Positive feedback drove change in veterans’ spouses’ systems in that 
they were constantly being pushed into new circumstances including moving, finding 
new support systems, and navigating life with and without their husband during 
deployment cycles.  The theme of flexibility was highly related to this.  Participants 
described having to constantly adjust to a “new normal” throughout their marriages and 
that being flexible had to become a way of life:  
It’s frustrating and nerve wracking.  You just sit around and think it could happen 
anytime; he could leave.  Sometimes the military doesn’t give you a heads up or 
notice as they should.  For instance, they surprised us with three days to get ready 
for a deployment, and we just had to go with it and figure it out.  I just feel like I 
have to keep mentally preparing myself for him to keep leaving, because it always 
sucked when he left.  I feel like if I keep the mindset he is going to be leaving, it 
won’t hurt as much. 
 
Sometimes we realize that yes, we need a date night, because things as a family 
can’t work if we don’t work in our marriage.  We as a couple need to be strong.  I 
know that isn’t the case for everybody, but taking time away, that’s what works 
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for us.  When our marriage isn’t connected, our family isn’t connected.  None of 
us feel connected. 
 
Additionally, many participants described how due to the needs that arose when 
their husbands were deployed, they had to adjust aspects of themselves to maintain 
homeostasis in their marital system.  This was noted in the theme of flexibility, which 
encompassed taking on more responsibilities when the relationship needs required it and 
letting go of some of the control after the veteran returned.  It also required the veterans’ 
wives to put aside their own needs and make sacrifices (which was another theme) when 
necessary so the system could continue to function optimally.  The wives also noted the 
deployments required them to become more independent and self-sufficient.  The theme 
of independence—taking on new responsibilities and learning how to take care of things 
in the absence of the service member—was mentioned by all participants.  
Systems theory acknowledges the impact of ethnicity and cultural in family 
development (McGoldrick et al., 2005).  The military culture’s influence on the family 
system was evident through the interviews.  This culture involved the expectation that 
when a service member went active duty (employed full-time in the military), the service 
member might get stationed anywhere in the world and their family was expected to 
move at any time to a new military base (Halvorson, 2010; U.S. Department of Veterans 
Affairs, National Center for PTSD, 2012).  Moving for the military was one theme where 
this was most salient.  Constant moves caused the family to have to make changes and 
changes were navigated and negotiated within a family and couple unit throughout 
deployment cycles (Gehart, 2013).  If maladaptive coping strategies were employed by a 
spouse or family system, they could have long-lasting impacts on the veteran’s health, 
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both physically and psychologically, as well as on the health of the family unit as a whole  
(Borah & Fina, 2017; Padden & Posey, 2012; Yambo et al., 2016). 
It was also important to note the systemic impact of military culture on the results 
of this study.  Military culture represents the core values and characteristics that guide 
conduct in the military and promotes a collective identity of the U.S. Armed Forces (i.e., 
Navy, Army, Marines, Air Force, National Guard, and Reserves; Brim, 2013; 
McCormick et al., 2019; Wilson, 2008).  A recent qualitative analysis by McCormick et 
al. (2019) examined veterans’ accounts of military culture.  With many post 9/11 veterans 
(i.e., OEF and OIF veterans) having difficulties integrating into civilian life, research 
found the “culture gap” between military and civilians played a significant role in these 
difficulties (Pease, Billera, & Gerard, 2016).  McCormick et al. described military culture 
under the following major values: patriotism (love for country), camaraderie, trust, 
respect, and discipline (hard-work).  These veterans described a sense of nationalistic 
pride and belief that through their military service, they served a bigger purpose or 
something “greater” than themselves individually.  Camaraderie and a sense of 
responsibility to help others and make sacrifices for a “larger mission” despite personal 
differences was also noted by veterans in this study as a value central to their perception 
of military culture (McCormick et al., 2019).   
McCormick et al. (2019) also found the conflict with military values and their 
individual core values came up for many participants including feeling betrayed by 
politicians/bureaucracy, the internal conflict of killing, or incongruent behavior during 
their service with their personal values.  They elaborated on how culture shifted after 
leaving the military as service members attempted to maintain the continuity of military 
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values/culture, felt disparate and separate from civilian culture, and struggled with 
interpersonal difficulties in their relationships and marriages.  Last, participants described 
communication with non-military connected persons being a major difficulty after 
leaving the military for many service members.  Service members described this culture 
as “I do not talk about military experiences, I only talk with other veterans” and 
expressed they often censored their communication with civilians because “civilians can’t 
understand” what they had been through and they did not want to “worry others too 
much” (McCormick et al., 2019).  These types of perceived disparities between military 
and civilian culture impeded successful integration with civilian culture post-military 
service (Koenig, Maguen, Monroy, Mayott, & Seal, 2014; Sayer et al., 2010). 
Research demonstrated that although spouses were not directly serving in the 
military, they were also impacted by its culture.  An example of this was recent literature 
on military transition theory (Castro et al., 2015), which suggested to the civilian 
community that a veteran’s transition into post military and support (or lack of) from this 
community in turn impacted how well veterans’ spouses transitioned.  It is known that 
military spouses are typically connected to the service member’s military unit.  This 
provides them with a built-in support network during the service member’s deployment; 
thus, leaving the military shifted the community and support networks for veterans’ 
spouses (Ebaugh, 1988; Jolly, 1996).  Castro et al. (2015) posited that veterans’ spouses 
were at risk of becoming isolated if they found it difficult to develop and manage new 
relationships in civilian communities.  This was particularly salient in communities where 
the majority of civilians had minimal experience with the military and did not understand 
the impact of service on military families (Taylor, 2011).  These experiences could 
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include multiple moves related to deployments, veterans’ spouses’ challenges 
maintaining employment due to these, and strong values of patriotism and duty to 
country.  This could cause misunderstandings and make it difficult for military spouses to 
adjust to civilian life.  Engagement and meaningful community connection typically 
emerged from salient shared group characteristics (Praharso et al., 2017); thus, if 
veterans’ spouses did not transition well into civilian life, it had the potential to impact 
the veterans’ spouse’s self-esteem and mental well-being (Smith & True, 2014). 
Secondary Traumatic  
Stress Theory 
Secondary traumatic stress theory was utilized in this research study as a model to 
conceptually understand possible distress and challenges experienced by post 9/11 
veterans’ wives.  Secondary traumatic stress was defined by Figley (1995) as ‘‘the natural 
and consequent behaviors and emotions resulting from knowing about a traumatizing 
event experienced by a significant other—the stress resulting from helping or wanting to 
help a traumatized or suffering person’’ (p. 7).  Veterans’ wives might experience STS 
due to empathic engagement with a veteran who experienced a traumatic event during 
their time in the service.  Despite not experiencing trauma directly, STS might manifest 
in veterans’ spouses who might experience symptoms of PTSD despite not having 
experienced trauma directly.  Symptoms of STS could include feelings of depression, 
anxiety, avoidance behaviors, intrusive and unwanted thoughts, hyperarousal, 
hypervigilance, emotional distress and fatigue, or social and occupational impairment 
(Bride & Figley, 2009).  
Research demonstrated that secondary traumatization occurred when a family 
member or spouse over-empathizes with the trauma survivors’ experiences (in this case, 
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the veteran; Maloney, 1988).  In veterans’ spouses, the spouse begins to internalize the 
veteran’s trauma memories, feelings, and beliefs, and integrate them as their own (Dekel 
& Monson, 2010; Nelson Goff & Smith, 2005).  Indirect exposure to a traumatic event 
also served as trauma exposure for veterans’ spouses.  This exposure might include the 
veteran discussing in detail what occurred during deployment with their spouse.  Thus, 
increased empathic engagement has been demonstrated to be a risk factor for STS and 
psychological distress in wives of veterans (Dekel, Siegel, Fridkin, & Svetlitzky, 2018).   
The emotional and psychological impact of deployment was a theme that resulted 
from this study.  Although STS was not measured quantitatively in this study, emotional 
and psychological symptoms experienced in STS were identified by all participants.  A 
common theme throughout the interviews was the veterans’ wives’ experiences of 
anxiety produced by knowing their husband was involved in combat and the emotional 
pain many women experienced when the veteran disclosed traumatic combat-related 
events.  This aligned with much of the literature regarding transmission of STS.  
Bride and Figley’s (2009) model of STS in military caregivers provided a 
theoretical underpinning for this study and results of this study aligned with several 
aspects of this model.  Bride and Figley’s model began with the assumption that part of 
the process of a veteran healing from a traumatic event involved sharing their experience 
with others.  A veteran’s spouse was often exposed to the trauma narrative of the veteran 
as they played an integral role in the veteran’s support system post-deployment. A 
veteran’s spouse’s empathic engagement with the veteran and their trauma story could 
promote a strong marital connection and it could also result in the veteran’s spouse 
experiencing STS symptomology (Figley & Roop, 2006).  To examine if veterans’ wives 
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in this study had exposure to the veteran’s traumatic experience, during interviews, the 
wives were asked directly if the veteran had shared with them what they had experienced 
while deployed. 
Veterans’ wives whose husbands had shared details of their deployments had 
traumatic exposure and stated that knowing the dangerous experiences and traumatic 
events their husbands went through was distressing, which related to the emotional toll 
subtheme.  Several wives cried and became highly emotional when discussing traumatic 
events their husbands had experienced.  Participants communicated they were 
emotionally impacted by their husband’s deployment disclosures; many of them left with 
feelings of sadness, anger, and fear after understanding the details of their husband’s 
combat experiences.  
Veterans’ wives who stated their husbands had not disclosed events that occurred 
during their combat experiences shared a similar sentiment; while they wished they knew 
their husbands’ experiences, they were content not knowing the details of their combat 
experiences.  Some of these participants noted they would be willing to discuss these 
events with their spouse and expressed the sentiment that “ignorance is bliss” as they 
were hesitant to discover possible traumatic events.  Anecdotally, wives who had not 
discussed details of their husbands’ combat experiences reported less emotional distress 
when asked the question regarding deployment disclosure.  Many of them said they did 
not feel it was necessary to understand details of their husbands’ combat experiences to 
be able to support them emotionally.  
Additionally, STS symptomology presented itself in the theme of post-
deployment reintegration challenges in which several participants described their 
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husbands’ experiences with PTSD.  This would account for the “traumatic exposure” and 
“empathic engagement” components in Bride and Figley’s (2009) model of STS in 
veterans’ caregivers.  Wives who were married to veterans with PTSD all described a 
similar sentiment of having “a stranger in their home” post-deployment.  They processed 
ways in which their husbands’ traumatic experiences, particularly near-death experiences, 
had led them to feel fearful, anxious, and bothered by intrusive thoughts regarding their 
husbands’ service.  
Similarly, in the themes of reintegration challenges and communication 
challenges, veterans’ wives described experiences likely related to STS including having 
to “censor and change communication styles” while trying to understand their husbands’ 
experiences while deployed.  Wives whose husbands were open to sharing combat-
related stories with them described these stories as being upsetting and the impact these 
stories then had on their feelings.  Many of them endorsed sadness, anxiety, and fear as 
the emotional toll they felt when hearing their husbands’ stories.  This emotional toll 
likely related to the risk factors present in Bride and Figley’s (2009) model.  Some of 
their husbands had second or third deployments and during subsequent deployments, 
participants described feeling anxious and exhibited hypervigilant behaviors of becoming 
obsessed with watching the news or scouring the internet for possible dangers their 
husbands might be exposed to during deployment, which are direct symptoms related to 
STS.  Veterans’ wives also described avoidant behaviors in the form of avoiding having 
conversations with their husband surrounding events that occurred during deployment 
because of how they felt hearing about their previous deployments and potentially 
traumatic events.  Some participants also avoided being on the military bases, talking to 
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military spouses, the news, or any source of information regarding the military or war 
after their husbands left the military due to the negative memories it brought up for them:  
I get to where I feel like I am going to burn out, or I am just going to have a 
mental breakdown everyday.  I need to step away.  Sometimes thinking of what 
he has been through is too much.  To be honest with you, after his last 
deployment, I knew it was too much and I had to get on medication because I 
knew it was what I needed.  I was thinking about it all too much.  Like I said, 
sometimes I just need to go to the gym, sometimes I need to go to the doctor.  It 
gets rough.  So I talked to someone, that’s what I did. 
 
Bride and Figley’s (2009) model of STS discussed ways in which both support 
mechanisms and compassion satisfaction buffered the severity of STS.  Support 
mechanisms are broadly any type of support the veteran’s spouse is receiving that might 
reduce symptoms of STS.  The veterans’ wives in this study all endorsed many support 
mechanisms they utilized to manage the various stressors they had experienced 
throughout their marriages.  Support mechanisms, particularly social support, were a 
major source of coping and a subtheme noted by all participants in this study as a major 
source of resilience and strength in their relationships.  Research on veterans’ caregivers 
found active coping skills, particularly humor, and planning in addition to strong social 
support had decreased risk for STS (Schauben & Frazier, 1995).  The wives endorsed 
actively coping with their stressors as they arose and built a sense of independence 
through their experiences during deployments.  Within the theme of independence, the 
participants all endorsed feeling they had grown, learned how to do new things, and had 
gained many skills that served to support their families.  They actively found ways to 
manage the various challenges that emerged throughout deployments and became more 
independent, which then served as a major support mechanism for their marriages and 
likely buffered STS symptomology.  
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Notably, compassion satisfaction was not directly mentioned by participants. The 
veterans’ wives did not all mention that their satisfaction was directly tied to caring for 
the veteran; more so, they were satisfied in making it possible for their husband to serve 
in the military.  They believed they were a major piece of the support system of the 
veteran and what they did made it possible for their husbands to serve.  Despite this, 
compassion satisfaction was indirectly mentioned in several themes in the satisfaction of 
caring for the military, country, and pride for the service they had given as veterans’ 
wives.  
An example of this lay within the theme of priorities and perspective shift.  The 
veterans’ wives who endorsed a perspective shift often times noted that while originally 
they might have struggled to accept deployments and the challenges that arose, looking 
back, they reported pride in the fact they were able to keep a marriage or family together 
throughout these experiences.  Several wives reported being proud to get their husbands 
into therapy and see their husbands work toward recovery from PTSD or other war- 
related injury.  Additionally, compassion satisfaction was found in the themes of stronger 
marriage and communication changes.  Both themes identified ways in which participants 
believed their marriage had changed in a positive manner over time.  They described 
having a “stronger marriage” and feeling satisfaction that they were able to help their 
husbands while they were deployed and with reintegration after returning from 
deployment.  Helping to support their husbands through maintaining the household 
stateside while they were deployed and supporting them through difficult times made the 
wives feel pride and satisfaction in their stronger marriages.  They also noted that after 
going through difficulties, they had “proven” their marriages could withstand challenging 
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times, leaving them to feel satisfaction from having close empathic engagement with 
their husbands rather than focusing on the difficulties they had endured.  This could be 
evidence of compassion satisfaction in the STS model.  
Future research related to STS theory could more specifically look at the types of 
social support that decreased risk of STS.  This study implied social support was 
important to all participants.  The types of support, whom it came from, and frequency of 
support varied widely.  Instead of broadly looking into social support as a buffer for STS, 
participants in this study found specific support from others who understood military 
culture and could provide support in ways that were relevant for their circumstances was 
most impactful. 
This study also examined resiliencies, strengths, and ways veterans’ wives had 
seen their marriages grow and change.  The current theory of STS did not include these 
factors.  Future research on the development of STS in military and veterans’ spouses 
should examine not only the risk factors of experiencing STS but examine protective 
factors and strengths that buffered the experience of STS.  The current theory noted 
compassion satisfaction and support mechanisms as buffers to STS and results of this 
study indicated other protective factors might have existed. Additionally, future research 
could examine how relationships cope with STS and grow despite experiencing STS.  
Limitations of Theoretical   
Orientations 
It is important to note there were a few limitations to the chosen theoretical 
orientations.  For STS, a difficulty in measuring it involved defining if the experiences of 
distress noted by my participants originated from knowledge of the veteran’s traumatic 
experience or from another source, i.e., if the distress veterans’ wives endorsed was 
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related to another source or if a combat deployment during war time in and of itself could 
be considered a form of a traumatic event in that they were unaware of their husbands’ 
safety during deployment.  Future research should parse out these variables and 
determine how to measure STS versus general distress as participants in this study noted 
symptoms that overlapped with both STS and general distress.  Results from this study 
could not confirm or deny the experiences of STS with participants; thus, this study likely 
did not serve as a great example of this theory.  
For family systems theory, a limitation was it did not explicitly explain the values 
of military culture.  The military as an organization, career, and culture had major 
impacts on veterans and their spouses.  Utilizing a theory that involved military culture 
for future research might better fit this population.  Despite this limitation, results from 
this study confirmed the close family system impact veterans had on their spouses and 
vice versa.  Finding homeostasis and many examples of positive and negative feedback in 
the family system were displayed throughout the interviews in this study.  This study 
appeared to be a good example of family systems theory.  
If this study were to be completed again, using a feminist or feminist family 
systems theory lens might provide a different perspective.  Recent literature has begun to 
explore the experiences of female veterans from a feminist perspective to provide a more 
accurate representation of the female experience in the military.  Eichler (2017) stated 
considering gender was crucial to producing relevant and accurate information to 
veterans’ experiences and military-to-civilian transitions.  It could be assumed this same 
principle would be applicable to transitions of female spouses of veterans by 
incorporating feminist concerns including heteronormativity, homophobia, racism, 
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poverty, and more that might impact veterans and their spouses in the military to civilian 
transitions.  Feminist theory examines military and civilian gender norms (i.e., 
masculinities and femininities), gender power relations and inequalities, and the 
intersection of gender with other categories of social difference, and seeks to understand 
the experiences of these individuals beyond simply comparing sex and gender identity 
(Eichler, 2017).  Given the results of this study, examining the experiences of female 
veterans’ spouses beyond simply sex or gender differences but incorporating feminist 
concerns, gender norms, and exploring the intersectionality of the identities that impact 
their experience could be a beneficial framework for future research.  
Clinical Implications 
 This section includes a summary of participants’ feedback for psychologists and 
mental health professionals.  Additionally, I discuss specific implications for individual 
and family therapy with veterans, veterans’ spouses, and families, as well as ways to 
provide advocacy for this group as counseling psychologists.  It is important to note that 
these implications were based on a study sample of Caucasian, heterosexual, veterans’ 
wives; thus, recommendations should be understood within this context. 
 At the end of each interview, participants were asked to provide feedback for 
mental health professionals and psychologists regarding working with veterans, veterans’ 
spouses, and their families.  Veterans’ wives overwhelmingly noted wanting to have 
greater access to mental health services, be more involved in therapy, and have culturally 
competent mental health providers accessible to them.  
Clinical implications for this research study were veterans’ wives wanted to be 
considered by providers when treating the veteran.  They emphasized the importance of 
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being involved in the veteran’s treatment as the veteran’s mental health had major 
implications for the rest of the family.  Incorporating veterans’ wives into a veteran’s 
mental health treatment was noted by all participants as a major area of improvement for 
psychologists and mental health professionals.  A complaint from many participants was 
they were never offered an opportunity to be involved in their husbands’ therapy.  They 
discussed wanting to better understand ways in which they could help support their 
veteran’s progress in therapy and be able to provide support for the veteran.  They stated 
that occasional check-ins or more opportunities for couples therapy would be helpful for 
them. 
Counseling psychologists ought to acknowledge and be understanding of the 
many challenges noted in this study that veterans’ wives experienced.  The themes of 
moving for the military and multiple and unpredictable deployments both demonstrated 
the mobility and unpredictability military wives managed in their daily lives.  If they 
were moving often, psychologists should strive to provide brief evidence-based 
interventions or consider utilizing telehealth for continuity of care even if their husband’s 
job required them to move.  It was also important for psychologists to recognize that 
moving frequently and with little predictability meant military wives likely had few 
social supports overall.  Being culturally competent for veterans and military wives 
means understanding the nature of the military and that they might have minimal social 
support or difficulty finding it.  Psychologists could obtain resources from local 
organizations that have social events, gyms, art studios, etc. and help connect spouses 
with such resources.  
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 Several veterans’ wives also mentioned a major concern was much of the therapy 
offered that was free through the VA or reduced cost in the community was only 
available to them if the veteran was directly involved in the therapy.  They discussed that 
they wished they could have chances to engage in therapy with the family with or without 
the veteran in order to build a stronger support network for the veteran prior to his return 
from deployment.  
As a prevention effort, spouses could benefit greatly from individual, couples, or 
family therapy offered prior to a service member returning from deployment.  Therapy 
should be strengths-based and spouses might benefit from discussing the ways in which 
they had already cultivated resiliency in their marriages during deployments.  It would 
also be beneficial to have a therapist versed in military culture who could provide spouses 
with accurate expectations to prepare for possible challenges that might arise after their 
husbands returned from deployment.  Some of these challenges were noted as themes in 
this study including post-deployment reintegration challenges.  If military spouses were 
given an opportunity to proactively cope before their husbands returned from 
deployment, they might be able to buffer possible marital distress before it occurred.  
While military experience could cause difficulties in the lives of service members and 
families, the vast majority of veterans successfully overcame challenges post-military and 
had many strengths.  Psychologists should seek to understand the unique context of being 
in the military and utilize the values of commitment, teamwork, pride, and discipline to 
benefit veterans and their spouses in therapy (APA, 2016).  The APA (2016) 
recommended psychologists seek to understand military values and resiliency, ask 
questions of each patient about their individual and unique military experience, and 
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examine their own biases about service members to engage in culturally competent care 
with service members, their spouses, and families.  
The theme of communication was noted by almost all participants in the present 
study for several reasons.  First, communication was noted as a major challenge during 
deployments.  Second, censoring and adjusting communication was noted as a way in 
which veterans’ wives saw their marriages change over time.  With this knowledge, it 
was clear that building strong foundational communication skills prior to a deployment 
could prove beneficial for both the service member and their spouse.  Psychologists have 
training in conflict resolution as well as effective communication techniques.  Providing 
couples therapy with a focus on effective communication skills prior to a deployment and 
after a service member returns from deployment could allow veterans’ spouses to build 
the skills to communicate effectively and reduce the challenges that came up in the post 
deployment reintegration challenges theme.   
Psychologists could also help spouses in their marriages by discussing healthy 
boundaries and acknowledging the fact that censoring and adjusting communication 
styles throughout a marriage could be adaptive.  Veterans’ wives in this study noted they 
learned adaptive ways to censor and adjust their communication styles and, over time, 
learned ways to have authentic, honest, and clear conversations.  If psychologists could 
pro-actively teach spouses ways to set boundaries in relationships, teach communication 
skills, and teach conflict resolution skills prior to the veteran returning from a 
deployment, they could prevent marital discord post-deployment.  
It is also important for psychologists and therapist to be trained systemically and 
be to be able to think systemically when treating the mental health of veterans and their 
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families.  Masters; level and doctoral programs should require courses in family and 
couples therapy to provide practitioners with the skills needed to feel confident in treating 
the patient in front of them as well as their family and spouses if indicated.  If 
psychologists and mental health professionals are trained systemically, they might be able 
to incorporate veterans’ spouses and families in therapy more seamlessly and provide 
systemic support.  If trained in systemic therapy, a clinician would be able to feel 
confident incorporating a spouse in therapy and be able to identify ways in which they 
could build systemic resiliency in the veteran’s family. 
 Couples, family, or individual therapy that acknowledges the unique cultural 
context of being a military spouse while also not making assumptions based on 
stereotypes was noted by participants.  A major theme for participants was feeling 
stigmatized and misunderstood by some mental health professionals.  Participants made 
statements such as “support should not be one size fits all,” clarifying that they wanted to 
be seen as individuals and not a “stereotypical” military couple.  They wanted 
psychologists and mental health professionals to get to know their individual 
circumstances before making assumptions that their relationship was struggling or their 
relationship had been negatively impacted by their husband’s military service. 
 Participants in this study endorsed difficulties with post-deployment reintegration 
challenges related to their husband integrating into their marriages, families, and civilian 
culture.  Psychologists could become versed in what were “expected” struggles during re-
integration periods versus signs and symptoms of PTSD, depression, or other more 
mental health concerns and provide this information to veterans’ spouses so they could be 
prepared with what to look for.  Additionally, wives in this study reported post-
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deployment challenges related to their children and husbands reconnecting.  Some wives 
stated their children did not know their fathers well because of the amount of time they 
spent deployed and that their husbands had to “learn to be a father” post-deployment. 
Parenting classes or psychoeducational groups could provide important services for 
service members and veterans post-deployment.  These classes should be strengths-based 
and focus on teaching problem-solving skills, normalizing struggles and difficulties of 
parenting, and potentially offering these services in group format to foster a sense of 
community for returning veterans. 
  Psychologists should also acknowledge the struggles the spouses endure post-
deployment and the ways in which deployment have impacted their lives.  Despite the 
fact they have not had to move overseas away from their families, many spouses have 
given things up for their service member to be deployed.  Psychologists should process 
spouses’ goals for the future, hopes and desires after the veteran returned, and consider 
what opportunities they might have for growth and success.  
A major theme in this study was ways veterans’ wives had seen their marriages 
grow and change over time.  It was clear these marriages were resilient and although they 
had struggles, they had immense strengths as well.  For example, many participants 
endorsed themes of flexibility, working toward censoring and adjusting their 
communication styles, and having an overall stronger marriage after going through 
deployments.  Counseling psychologists and mental health professionals should not make 
assumptions that veterans’ spouses are struggling due to being married to the veteran, 
namely because the opposite was true for several participants in this study.  
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Veterans’ wives noted the image the media presents of veterans often perpetuated 
stereotypes such as veterans all having PTSD, being aggressive, violent, or mentally ill. 
Participants in this study noted having these stereotypes perpetuated at times by mental 
health professionals and psychologists when assumptions about their husbands, 
marriages, and lifestyles had been made.  Above all else, they stated cultural competence 
and understanding military culture was important and it was critical to get to know the 
spouse in front of you and understand their unique circumstances without making 
assumptions.  This is especially important since the VA does not directly serve veterans’ 
spouses or families.  Therapy is only offered to veterans’ spouses or families at the VA if 
the veteran is involved and family and marriage therapy services are limited.  Despite 
this, spouses and families of veterans are highly embedded in the military community 
while the veteran is serving and have many of the same cultural values as veterans.  Yet, 
after a service member leaves the military, his spouse and family might not have access 
to culturally competent care with providers embedded in the military or VA system. 
Civilian psychologists and mental health professionals who are unaffiliated with the VA 
or military most likely will serve veterans’ spouses and families.  Additional training for 
mental health professionals in military culture is necessary to provide culturally 
competent care for veterans’ spouses and families.   
Psychoeducation on military culture should be provided in education during 
graduate coursework for mental health professionals and psychologists as the military has 
its own unique culture; cultural competency is an essential component of being a mental 
health professional.  Psychoeducation should also be offered in a continuing education 
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format and clinicians who serve veterans’ spouses and families should seek out further 
training to provide adequate care. 
A major concern for many veterans’ wives was couples or family therapy was 
only offered if the veteran requested it or was willing to be involved in treatment.  The 
wives were concerned that at times the veteran was unwilling or hesitant to engage in 
therapy.  They processed the stigma of seeking mental health help and discussed the 
stigma of “talking to a shrink,” meaning you were “weak,” was engrained in the culture 
of the military.  The participants indicated they would like opportunities for the family to 
seek therapy with or without the veteran.  Psychologists should go into therapy with this 
population knowing there might be some resistance and pre-conceived notions regarding 
being “weak” going to therapy and utilize a strengths-based approach to combat this.  
Focusing on pathology might make veterans and their spouses alike feel more stigmatized 
and discontinue therapy.  
The veterans’ wives stated that despite not “directly serving” in the military, the 
military and veteran culture was a part of who they were as well.  They discussed that it 
was nearly impossible to find a civilian therapist or psychologist outside of the VA or the 
military who understood the unique aspects of military culture that influenced their 
experiences.  They would like opportunities to be supported by mental health 
practitioners and psychologists who understood the cultural implications of being in the 
military and the impact it has had on their experiences.  The wives wanted practitioners to 
acknowledge that indirectly they felt they had served and sacrificed for the military 
despite not having enlisted.  The theme of personal sacrifice came up with the majority of 
participants.  Psychologists should acknowledge the sacrifices made by these women and 
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examine the strengths and contributions they had made.  The wives in this study stated 
they wanted “to be seen,” to have acknowledgment of their contribution to this country, 
and to feel valued.  Several veterans’ wives endorsed fearing that in therapy their 
personal struggles would be considered “less than” that of the veteran as they had not 
served in direct combat.  A participant summed up the sentiment of several participants:  
Not everyone's the same, not everyone's, you know, a textbook cliché or character 
or anything like that…I think what, what I would wish for them [mental health 
professionals] to know would be everyone sees things through different glasses. 
What my perspective versus his perspective are completely different.  That 
doesn't make one or the other wrong. It just makes it different. 
 
Veterans’ wives also gave feedback that military or veteran spouse support groups 
run by mental health professionals were difficult to find.  They stated that while they had 
some access to FRGs or other pre-deployment groups run by other military or veterans’ 
spouses, they would like more formalized opportunities to process their experiences, 
share resources, and provide support for each other.  This aligned with another major 
theme that emerged in my study—social support.  Social support was considered an 
essential tool veterans’ spouses used to cope.  When you added constantly moving, being 
far away from their families of origin, and complexities of the military culture on top of 
the stress of a deployment, it was easy to see why many military and veterans’ spouses 
felt isolated.  Psychologists could help in this realm by running process group therapy or 
support groups for military and veterans’ spouses.  These types of groups could help 
veterans’ spouses find support and create meaningful relationships with others 
experiencing similar struggles.  
The clinical implications of this research demonstrated the importance of 
acknowledging and considering the relational impact veterans’ spouses have in their 
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marriages and to consider veterans’ spouses as more than just a spouse but an individual 
who is part of a broader system.  This implies that partners, spouses, and families of 
veterans should receive greater supports to ensure their well-being individually and, in 
return, promote the well-being of their family systems including the veteran.  Promoting 
a veteran’s mental health must extend beyond the veteran.  Regardless of how much the 
veteran was supported outside of the home, if they were not feeling satisfied in their 
intimate relationships, and content in their families, they could continue to be missing an 
essential component in mental health—meaningful relationships. 
Khaylis, Polusny, Erbes, Gewirtz, and Rath (2011) found veterans indicated one 
of their objectives in seeking mental health treatment was to strengthen and support their 
marriages, relationships, and families.  Psychologists employed in VA settings should 
offer veterans opportunities to involve their spouse in their treatment; whether through 
couple’s therapy or allowing them to have their spouse join them occasionally in 
individual therapy for check-ins might address this.  In couples’ therapy, psychologists 
should seek to better understand a veteran couple’s narratives related to military service, 
deployment, and the transition back into civilian life; work on communication skills 
along the way could benefit both the mental health of the veteran, their spouse, and their 
families.  
Participants in this study relayed consistently that the veteran’s health, both 
mentally and physically, came first while they were in the military and many of the needs 
of the spouse were placed on the backburner to support the service member’s success. 
With this knowledge when working with a veteran’s spouse, psychologists must make an 
effort to focus on their experiences as a spouse and as an individual, acknowledging the 
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sacrifices they had made.  Psychologists should also be aware of the possible impact STS 
could have on a veteran’s spouse’s mental health. 
Psychologists must gain a greater understanding of the unique cultural impact the 
military has on veterans’ spouses.  Despite not directly serving in the military, veterans’ 
spouses are indoctrinated with similar values to their husbands who serve.  Some of the 
values mentioned by participants in this study included putting yourself second as an 
individual and putting the “greater mission” or “your unit, which is your family” first, 
patriotism, pride, courage, determination, and commitment to their partners.  Some 
veterans’ wives spoke to this, stating they “wear their husbands rank” and even though 
they might “not bleed cammo,” they identified with the culture of the military and were 
proud of their contribution to the military and the greater good of the country through 
supporting their husbands.  
Importantly, veterans’ wives wanted to receive more support to benefit their 
mental health and, in turn, strengthen their families and the veterans indirectly.  They 
wanted to be asked about their experiences as a veteran’s spouse and they wanted to be 
treated as an important and essential piece of the veteran’s support system.  They wanted 
to have more access to support groups, family therapy, couples’ therapy, and individual 
therapy that was comprehensive, supportive, and with culturally competent providers. 
Additionally, they cultivated resiliency through this type of pro-active coping and 
fostering their own independence throughout deployment cycles.  All of the veterans’ 
wives in this study endorsed feeling they had gained independence and confidence 
throughout deployments and felt they were able to care for themselves.  This 
independence should not be mistaken to believe they did not desire help or wanted help 
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from others.  Although psychologists might see this strength, they should still look for 
ways in which the spouse could implement self-care and advocate for their needs.  Just 
because the spouse had gained independence and could accomplish things on their own 
did not mean they necessarily wanted to continue to do things on their own after the 
service member had returned from deployment.  A psychologist should help spouses look 
for ways to find a “new normal” with their partner that was more balanced and promoted 
mutual growth.  
It is essential that psychologists are culturally competent in treating veterans’ 
spouses and seek to understand each spouse’s unique experiences.  This study brought to 
light that each deployment was different and experiences varied greatly depending on the 
length of deployment, location, branch of the military, and the service member’s job. 
With deployments varying so greatly, it is important that psychologists are curious and 
seek to understand the contextual factors that impacted spouses during deployment. 
Additionally, if spouses were living on a military base surrounded by other military 
spouses, they might have a very different experience than a spouse who lived off base. 
There are many resources for military and veteran’s spouses and if they are not connected 
to a community of spouses, they might be unaware of them.  It is important for 
psychologists to assess if spouses are getting support and mentorship through other 
military spouses or if they are struggling to navigate a new system on their own. 
Additionally, many spouses in the present study endorsed feeling a part of military 
culture and endorsed similar values (i.e., patriotism, loyalty, toughness, etc.).  It is 
important for psychologists to explore values with veterans’ spouses and examine what is 
important to them before making assumptions.  
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Limitations and Recommendations for  
Future Research 
 The sample of participants in this study provided some limitations regarding the 
generalizability of the results.  The sample of participants in this study consisted of Air 
Force and Army veterans’ wives and did not include other branches of the military (i.e., 
the Navy, Marines, National Guard, Coast Guard).  Additionally, all participants 
identified themselves as female, in heterosexual marriages, and Caucasian.  The 
homogeneity of the sample lent itself well to qualitative research methodology and the 
results could not be generalized to groups who might differ from this sample in 
significant ways (i.e., male spouses of female veterans, homosexual marriages, or other 
racial/ethnic groups).  It is recommended that future research studies include other 
branches of the military as well as spouses who are male, in gay marriages, and of 
varying ethnic and racial backgrounds.  Future researchers should be intentional when 
describing diversity characteristics they are looking for in their sample and intentionally 
target recruitment toward various ethnic and minority groups to obtain greater diversity in 
participants.  This would contribute more depth to the literature and provide perspectives 
of diversity in the veteran’s spouse community.  
 The stories and themes gathered through this data collection might or may not be 
representative to all post 9/11 veterans’ spouses.  For this study, I did not specifically ask 
what the veteran’s job was while serving in the military.  Military careers could vary 
greatly and the duties they were required to do while deployed could vary as well.  
Deployment was not the same for any two soldiers.  Experiences during combat could 
vary widely for soldiers; thus, being a veteran’s spouse did not necessarily mean all 
spouses had the same experiences either.  Another limitation was this study did not 
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analyze differences in experiences depending on rank of the veteran.  Spouses’ 
experiences might vary depending on the veteran’s rank in the military.  Veterans who 
were ranked higher and held more prestigious positions in the military likely had also 
spent more time apart from their families due to trainings and had been enlisted longer to 
achieve their military success.  It is recommended that future research explore how 
military rank might impact the challenges and resiliencies experienced by veterans’ 
spouses.  
My own identities, experiences, and biases were monitored as closely as possible 
during the research process.  Nonetheless, it was important to acknowledge that the 
research questions, interview questions, and the experiences and understandings of the 
results largely came from my understanding and research involvement with post 9/11 
veterans’ spouses.  In qualitative research, the researcher is the instrument of data 
collection and analysis.  A limitation to this research study was my own identities as a 
female Caucasian civilian.  Although I had military background in my family, I felt the 
participants had to take time to thoroughly explain aspects of their experiences to me that 
might have been understood by others involved in the military with less explanation. 
Additionally, my gender identity provided me with strong feelings of loyalty to my 
participants as they were all female.  It was crucial throughout the research study that I 
continued to be mindful I was only hearing one side of the story and was accessing the 
veteran’s spouse’s “truth” about their relationship.  An area for future research could be 
to involve the veterans to be interviewed with the spouses to have a more obvious 
systemic lens to conceptualize their relationships. 
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In the present study, the theme of ways in which participants had noted their 
marriages grow and change over time was noted by all participants.  Understanding what 
interventions and support they needed at specific times throughout the deployment cycle 
could give psychologists and mental health providers guidance on what types of 
interventions would be most effective.  It could also inform best practices in ways to 
support and encourage resiliency in veterans’ spouses and families.  
This study also brought to light how the experiences of veterans’ wives differed 
when they had children.  Those wives with children often noted their children were a 
major source of support and purpose while their husbands were deployed.  Future 
research could examine differences between veterans’ spouses who are married with 
children and examine if there are different mental health outcomes between the two 
groups.  For example, spouses with children might have greater practical needs (i.e., 
childcare) than those without children.  Spouses with children also might have social 
support through their relationships with children and their children might provide them 
with a distraction from various stressors related to their husband’s deployment.  
Looking at participants’ experiences using different lenses or research stances 
might have provided clarity to the current themes and provided a greater social context to 
the results.  This study focused on a systemic lens and focused on what participants 
experienced and how they experienced being a post 9/11 combat veteran’s’ wife.  In the 
future, replication of this study with a different methodology or research design could 
provide more clarification on the various factors that were explored in this study. 
Examining post 9/11 combat veterans’ spouses who specifically had PTSD or mental 
health issues could be a useful direction in the future for this paradigm of research. 
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Another direction could be to explore the experiences of veterans’ spouses who had 
children versus those who did not.  
Quantitative research that collects more data on individual variables of veterans’ 
spouses could be highly informative and provide agendas for future studies.  Examining 
veterans’ spouses’ mental health with quantitative measures could add to the current 
literature base and help inform resources that would best suit this population.  Future 
research could also examine post 9/11 combat veterans’ spouses’ educational attainment, 
career satisfaction, and how these variables interacted with their experiences of STS. 
Interestingly, much of the current research on STS in veterans’ spouses did not account 
for previous trauma history in veterans’ spouses.  Including spousal trauma history in 
quantitative research on veterans’ spouses could provide clarification on this issue.  
Existing research on the experiences of veterans’ spouses was scarce and 
primarily focused on spouses who had been married to veterans of Vietnam or Korean 
War eras.  By comparing experiences of Korean, Vietnam, and post 9/11 veterans’ 
spouses as well as their similarities, a deeper understanding of military and veterans’ 
spouses’ experiences could be uncovered.  Longitudinal data are available for Korean and 
Vietnam veterans’ spouses and in the future, longitudinal data for post 9/11 veterans’ 
spouses could help make this research more robust.  Future research should continue to 
explore post 9/11 veterans’ spouses to better understand the long-term impact of these 
wars on marriages.  Research on veterans’ spouses who remain married in 10 or 20 years 
to post 9/11 veterans could provide further data on what systemic resiliencies they had 
cultivated.  In contrast, examining couples longer term who did not stay together might 
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shed light on what struggles or difficulties made veterans’ marriages more likely to 
succeed.  
Summary and Conclusion 
This chapter included participant descriptions, themes, and subthemes resulting 
from this research study.  Themes were discussed in relation to the identified research 
questions and goals of the study.  Research implications for the study were discussed as 
well as theoretical implications of the study related to family systems theory and 
secondary traumatic stress theory.  Finally, I discussed the feedback participants provided 
on things they would like mental health professionals and psychologists to consider in 
working with veterans, veterans’ spouses, and their families.  Feedback was related to 
practical steps psychologists and mental health professionals could take to better serve 
the needs of veterans and their families.  
The women I interviewed for this study offered support to our nation’s military, 
sacrificed their individual needs, kept their families and households afloat, and made it 
possible for our veterans to serve and protect this country.  “They couldn’t do it without 
us” was echoed by participants in this study, recognizing that although they might not 
have officially enlisted in the military, the military had become an integral piece of their 
story and they had served and sacrificed.  These women were humble about the things 
they had given up, sacrifices they had made, and had a unique perspective on their 
marriages.  They were truly committed to their relationship, demonstrated patriotism, and 
had a perspective on what really mattered—being with their loved ones and having them 
home safe and sound.  I hope that in reading this research, others will be moved by their 
stories as much as I was and see both the struggles and immense strengths and resiliency 
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of veterans’ wives.  A few quotes from participants were meaningful to the researcher 
and summarized the complexities of the experience of being a post 9/11 combat veteran’s 
wife:  
As spouses sometimes we get put on the backburner…for the longest time I had to 
make things okay here, because he can’t be in a bad headspace over there.  He 
needs to know things are okay here so he can be safe there.  I put me on the 
backburner for the good of our marriage, and I’m proud of it.  It made us who we 
are, and we are pretty great.  
 
I think a lot of us (spouses) suffer in silence.  I think the biggest thing, at least for 
me in my journey through all of this, is that sometimes I wish people talked about 
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Text for social media recruitment: 
Calling Veterans’ Spouses! 
Hello, my name is Kaitlin Ohde and I am a doctoral candidate in counseling psychology 
conducting my dissertation research on the experiences of veterans’ spouses. If you are 
married to a veteran who has served in combat during the recent conflicts (past 18 years, 
OEF/OIF/OND), AND you have been married through at least one deployment, I am 
interested in hearing your story of being a combat veteran’s spouse and would like to 
interview you! The study involves filling out a questionnaire and answering questions in 
an audio recorded interview that should take about one to two hours. You will choose a 
pseudonym before the interview begins, and results of the study will be presented in an 
anonymous way so that results will not be directly linked to you.   
The experiences of spouses are not often acknowledged, and I am passionate about making 
your voices heard.  If you or someone you know is interested in being interviewed, please 
email me at the address below. Your experiences and stories are very important!  
Email: ohde5059@bears.unco.edu  
Thank you for your time and your consideration. 
Kaitlin Ohde, M.A.  
Doctoral Candidate, Counseling Psychology 
University of Northern Colorado 
 
Text for emails to recruit participants through other veterans/ veterans’ spouses: 
Hello, my name is Kaitlin Ohde and I am a doctoral candidate in counseling psychology 
conducting my dissertation research on the experiences of combat veterans’ spouses. 
Another veteran/ veteran’s spouse suggested that you might be interested in participating 
in some research I am doing. It involves filling out a questionnaire and answering 
questions in an audio recorded interview that should take about one to two hours. You 
will choose a pseudonym before the interview begins, and results of the study will be 
presented in an anonymous way so that results cannot be linked back to you. The 
experiences of spouses are not often acknowledged, and I am passionate about making 
your voices heard.  If you or someone you know is interested in being interviewed, please 
respond to this email. Your experiences and stories are very important!  
Thank you for your time and your consideration. 
Kaitlin Ohde, M.A.  
Doctoral Candidate, Counseling Psychology 


























Qualtrics Participant Screening Survey 
 
1) Is your spouse a veteran of military service?  
 Yes—Active Duty 
 Yes—Reserves 
 Yes—National Guard 
No 
 
2) Did you and your spouse marry prior to at least one deployment? 
 Please circle: Yes/No 
 
3) Are you married to a veteran of Operation Enduring Freedom (OEF) and/or 
Operation Iraqi Freedom (OIF), or Operation New Dawn (OND) who was deployed 
to any of the following countries since 2011?  
 
Please circle all that apply: 
 
OEF: Afghanistan, Georgia, Kyrgyzstan, Pakistan, Tajikistan, Uzbekistan, the 
Philippines. 
 
OIF/ OND: Iraq, Kuwait, Saudi Arabia, or Turkey 
 
4) Which branch of the Armed Forces did your spouse serve with?: 
 (check appropriate box) 
Army, Air Force, Navy, Marines (note: Coast Guard veterans are not eligible to 
participate in this study) 
 
5)  Has your spouse ever been diagosed with a Traumatic Brain Injury (TBI)? 
(check appropriate box)  
Yes/No 
 
6) Has your spouse ever been diangosed with Post-Traumatic Stress Disorder 
(PTSD)? (check appropriate box) 
Yes / No 
 
7) In your opinion, has your spouse experienced symptoms of  (check applicable 
boxes): 
PTSD?  Depression?  Anxiety?  Difficulties with Sleep? 
Flashbacks? Irritability/Anger? Difficulty concentrating? Isolation?  
Disturbing Memories? Avoidance of certain places/people? 























Date(s) of marriage(s):  
Ages of children, if any: 
 
Dates of spouse’s military service: 
 
Which branch of the Armed Forces did your spouse serve with? (Please circle): 
Army, Air Force, Navy, Marines  
 
Please circle which service component your spouse served with:  
Active Duty/National Guard/Reserves 
 
Date of spouses discharge from military service: 
  
 
Locations and dates of spouse’s overseas deployments:  
(ex. Bagram Air Force Base, Afghanistan, 01/2009- 09/2009) 
 
 




Has your spouse ever been diangosed with Post-Traumatic Stress Disorder (PTSD)? 
(Please Circle):  
Yes/No 
 
In your opinion, has your spouse experienced symptoms of (Please Circle): 
 
PTSD?  Depression?  Anxiety?  Difficulties with Sleep? 
 
Flashbacks? Irritability/Anger? Difficulty concentrating? Isolation?   
 
Disturbing Memories? Avoidance of certain places/people? 
 
Being “jumpy” or easily startled? 
 
Did your spouse have any other physical, or psychological injuries or related 
















































INFORMED CONSENT FOR PARTICIPATION IN RESEARCH 
University of Northern Colorado 
Project Title:  Perceptions of Challenges and Resiliencies of Post 9/11 Combat Veterans’ 
Spouses 
Researcher: Kaitlin Ohde, M.A., Doctoral Student, Department of Applied Psychology 
and Counselor Education, Email:  kaitlin.ohde@unco.edu 
Research Advisor: Basilia Softas-Nall, Ph.D., Department of Applied Psychology and 
Counselor Education, Email: basilia.softasnall@unco.edu 
 
The purpose of this study is to examine experiences, resiliency, struggles and 
strengths of post 9/11 combat veterans’ spouses following the return of their spouse 
from deployment. If you choose to participate in this study, you will fill out a 
demographic questionnaire, which will ask questions such as your age, ethnicity, and 
length of marriage. You then will then participate in an individual interview with the 
researcher, which will be audio recorded on a password-protected device. The interview 
is expected to take approximately 1.5 hours. 
Your responses will be kept confidential to the greatest extent possible. Your 
name will not be recorded, and a pseudonym will be used in any field notes, 
transcriptions of interviews, or other written data. The researcher will de-identify your 
story to the greatest extent possible to help enhance confidentiality, not revealing 
specifics about you or your family, but focusing on themes in the relationship. Data will 
be stored on a password protected computer in a password protected Microsoft word 
document. All possible efforts will be made to maximize confidentiality of your 
responses.  
Your participation in this study is unlikely to result in any direct benefits to you as 
an individual; however, your participation will contribute to the understanding of the 
unique experiences of veterans’ spouses and relationships. In this project, there are no 
known economic, legal, physical, psychological, or social risks to participants in either 
immediate or long-range outcomes. I understand that it is not possible to identify all 
potential risks in a research study, but I believe that reasonable safeguards have been 
taken to minimize both the known and the potential, but unknown risks. You may 
withdraw your consent and discontinue your participation at any time without penalty. 
Participation is voluntary. You may decide not to participate in this study, and if 
you begin participation you may still decide to stop and withdraw at any time. Your 
decision will be respected and will not result in loss of benefits to which you are 
otherwise entitled. Having read the above and having had an opportunity to ask any 
questions, please complete the demographic questionnaire if you would like to participate 
in this study. Your completion of the demographic questionnaire indicates consent to 
participate in the study. You may request a copy of this form to retain for future 
reference.  
(Page 1 of 2)__________ 
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(participant initials here) 
All participants are invited to participate in a member check after the interview. 
This will involve the researcher emailing participants de-identified results which consist 
of themes and significant quotes. Participants will then have the opportunity to review the 
themes and set up a phone call, skype call, or email the researcher back regarding their 
opinions and perceptions of the themes derived from the research study. If you are 
interested in participating in a member check, please provide your email below and the 
researcher will contact you after the interview.  
If you have any concerns about your selection or treatment as a research 
participant, please contact the Office of Research, Kepner Hall, University of Northern 
Colorado Greeley, CO  80639; 970-351-1910.   
 
















































1. Tell me the story of your relationship with your partner. 
a. What was it like to be separated from your spouse for a significant period of 
time? 
b. Tell me about your experience after your spouse returned from their most 
recent deployment? 
2. How is it to be married to someone who has experienced military deployment/s? 
3. Has your spouse shared what he experienced while he was deployed with you? 
a. What comes up for you when your spouse shares what he experienced while 
deployed? 
4. What were the challenges you experienced after your partner returned from 
deployment? 
a. How have you coped with these challenges? 
5. Looking back, what was helpful after your partner returned from deployment? 
6. Tell me about how you found different types of support? (friends, family, therapy, 
other systems, etc.) 
a. How were you made aware of resources (if they mention specific ones)? 
b. What was encouraging about resources (if they mention specific ones)? 
7. How did you cope with the changes in your relationship? (Assuming they have 
already mentioned ways in which the relationship has grown or developed over time). 
8. How have you been impacted by your partner’s deployment and post-deployment/s? 
9. In what ways has your relationship grown throughout these experiences? 
10. What do you think mental health providers need to know to be helpful to you or your 

























The study in which you have participated is called “Perceptions of Challenges and 
Resiliencies of Post 9/11 Combat Veterans’ Wives”. The purpose of the research is to 
examine resiliency, coping, and strengths of U.S. veteran’s spouses. Specifically, the 
primary goals are to gain insight, promote awareness, and inform practices in the field of 
psychology of the needs of veterans’ spouses. This research is of value to mental health 
counselors, psychologists, and social scientists.  
If you have experienced any psychological or emotional discomfort during or after 
participation, and would like someone to talk to, please see the resource provided below.  
 
National Alliance for Mental Illness (NAMI) Helpline: 1-800-950-NAMI 
Department of Defense National Helpline: 1-877-995-5247 
 
Thank you for your participation!  Your contribution is greatly appreciated.  If you have 
any questions or concerns, please contact me at any time. 
 
Kaitlin Ohde, M. A. 
Doctoral Student- Counseling Psychology 
Department of Applied Psychology and Counselor Education  
University of Northern Colorado 
Greeley, CO  80639 
 





















Perceptions of Challenges and Resiliencies of 
Post 9/11 Combat Veterans’ Wives 
Kaitlin N. Ohde, Basilia Softas-Nall, and Lu Tian 




This study examined the perceptions of challenges, strengths, and resiliencies of post 
9/11 combat veterans’ spouses.  For this phenomenological study, 12 heterosexual, 
Caucasian females who were married to post 9/11 combat veterans participated in in-
depth, semi-structured interviews that utilized family systems and secondary traumatic 
stress theory.  Results are presented in themes and subthemes.  This study added to the 
literature as it was an exploration of the unique challenges experienced by post 9/11 
veterans’ spouses and how they cultivated resiliency in their marriages.  Resiliencies, 
strengths, and coping mechanisms expressed by spouses included the following: having a 
long-distance relationship pre-deployment helped prepare them for deployments, being 
married prior to a deployment helped buffer deployment related stressors, gaining 
personal independence and self-sufficiency, finding a supportive social network, and their 





PERCEPTIONS OF CHALLENGES AND RESILIENCIES OF 
POST 9/11 COMBAT VETERANS’ WIVES 
Introduction 
Over 2.8 million service members have deployed across 5.4 million deployments 
in the wars in Iraq and Afghanistan post September 11, 2001 (Institute of Medicine, 
2013; U.S. Department of Defense, 2014a; Wenger, O’Connell, & Cottrell, 2018).  
Research demonstrated that post 9/11 veterans were returning with greater injury than 
previous wars (Newby et al., 2005; U.S. Department of Defense, 2015; Whiteneck, 
Cuthbert, & Mellick, 2015).  In particular, post-traumatic stress disorder (PTSD) and 
traumatic brain injuries (TBI) are considered the “signature injuries” of post 9/11 
deployments, occurring at higher rates among these veterans (Defense & Veterans Brain 
Injury Center, 2014; U.S. Department of Veterans Affairs, 2017).   
Approximately 55% of post 9/11 veterans are married and there are over 15 
million veterans’ spouses in the United States (U.S. Department of Defense, 2014b).  
Deployments are considered the most stressful aspect of military service (Rosen & 
Durand, 2003) and an essential piece of a veteran’s support system upon returning from 
deployment (particularly veterans with PTSD) are spouses (Dekel, Goldblatt, Keidar, 
Solomon, & Polliack, 2005; Rosen & Durand, 2003).  With post 9/11 veterans having an 
average of 4.8 deployments per veteran (Bahraini et al., 2014; U.S. Department of 
Defense, 2015), more dangerous deployments, greater time in combat, and 58% of 
veterans serving in combat zones (Bahraini et al., 2014; Hosek & Martorell, 2009;  
Parker, Igilnik, Barroso, & Cilluffo, 2019; Serafino, 2003; U.S. Department of Defense, 
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2015; Whiteneck et al., 2015), post 9/11 veterans are at higher risk of being exposed to 
risk factors related to PTSD and TBI (Parker et al., 2019).  
An essential piece of a veteran’s support system upon returning from deployment 
(particularly veterans with PTSD) is the family system and the veteran’s spouse (Dekel et 
al., 2005; Rosen & Durand, 2003).  Although much research has focused on the 
experience of post 9/11 veterans, less has explored the experiences of post 9/11 veterans’ 
spouses.  
Research Questions 
The following research questions were used to guide the current study: 
Q1  What are the experiences of spouses of post 9/11 combat veterans’ post-
deployment? 
Q2 What are the challenges of spouses of post 9/11 combat veterans’ post-
deployment? 
Q3  What resiliencies, strengths, and coping strategies do veterans’ spouses 
see in themselves and in their marriages post-deployment? 
Post 9/11 Veterans’ Spouses 
Current literature on post 9/11 veterans’ spouses primarily focused on the 
negative outcomes and challenges of being married to a veteran.  Some of these 
challenges included living with unpredictability of the veteran’s PTSD symptoms, marital 
strain, lack of social support, and bearing the burden of changing roles and 
responsibilities in the family system post-deployment (Borah & Fina, 2017; Yambo et al., 
2016).  On average, couples become significantly less satisfied in their marriages across 
the deployment cycle, have lower positive affect toward their spouse (Meadows, 
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Tanelian, & Karney, 2016), and experience increased marital stress (Ahmadi, Fathi-
Ashtiani, Zareir, Arabnia, & Amiri, 2006; Allen, Rhoades, Stanley, & Markman, 2010; 
Green, Nurius, & Lester, 2013; Skomorovsky, 2014; Trump, Lamson, Lewis & Muse, 
2015).  Additionally, research on military relationships has reported anywhere from a 13 
to 50% prevalence of intimate partner violence in romantic relationships, significantly 
higher than civilians (Lewis, Lamson, & Leseuer, 2012; Sherman, Satter, Jackson, Lyons, 
& Han, 2006). A recent longitudinal study found 35.9% of post 9/11 military and 
veterans spouses met criteria for a psychiatric condition.  The top diagnoses of veterans 
and military spouses were somatization disorders (17.6%), PTSD (9.2%), anxiety (6.6%), 
depression (6%), panic (7%), alcohol misuse (8.1%), and binge eating (5.2%; Steenkamp, 
et al., 2018).  Notably, spouses who were married during a deployment, particularly a 
combat deployment, resulted in higher rates of spousal anxiety, insomnia, and 
somatization symptomology (Steenkamp et al., 2018).  
Although it could be assumed that deployments are difficult and stressful 
experiences for military spouses, they are resilient and find ways to manage and cope 
with these difficult experiences.  Many supports exist for active duty service members 
and veterans but much fewer supports are targeted at veterans’ spouses and their 
experiences.  This study helped to fill a gap in the literature by giving voice to post 9/11 
combat veterans’ spouses regarding their perceptions of challenges, strengths, and 
resiliencies they had cultivated throughout their marriages.  
Rationale and Purpose 
Counseling psychology focuses on strengths, optimal functioning, and resilience 
(Gelso, Nutt Williams, & Fretz, 2014; Walsh, 2003); yet, minimal research has examined 
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the strengths, resiliencies, and coping strategies veterans and their spouses utilized to 
manage the stressors post-deployment (Karney & Crown, 2011).  Research has 
demonstrated the impact of strong marital bonds as a “buffer” in providing a protective 
factor to PTSD recovery through reducing marital stress and dissatisfaction (Green et al., 
2013; Herman, 1997; Matsakis, 2004; Skomorovsky, 2014; Trump et al., 2015; van der 
Kolk, 2007).  Additionally, military and veterans’ spouses have higher rates of mental 
and physical health difficulties than matched civilian populations.  They experience 
higher levels of stress, depression, and anxiety (Mailey, Mershon, Joyce, & Irwin, 2018). 
Despite the stressors and negative consequences that can occur in military marriages, 
they are resilient.  It is important to look at not only the challenges but the resiliency, 
strengths, and coping skills post 9/11 veterans’ wives are using throughout different 
challenges experienced during and post-deployment.  
The purpose of the study was to examine the challenges and resiliencies of post 
9/11 combat veterans’ wives.  In uncovering the strengths and resources veterans’ wives 
currently utilize, challenges they experience, and how they have managed the challenges, 
this study helps fill a gap in the literature and provides psychologists a better 
understanding of ways in which they can support veterans’ spouses and indirectly support 
and strengthen their marriages and family system.  It is beneficial to counseling 
psychologists to uncover the resiliencies, strengths, and coping skills in wives of veterans 
to be able to utilize these resiliencies to help other clients, both civilian and military, with 




This phenomenological study utilized qualitative research methods to explore the 
lived experience of post 9/11 combat veterans’ spouses.  Qualitative research was well 
suited for this study as the experiences of post 9/11 combat veterans’ spouses were 
explored at length in previous literature.  Phenomenology seeks to find the “essence” of 
each participant’s experience (Merriam, 2009) and create a universal essence through 
identifying commonalities of the shared lived experience (Creswell, 2013).  Central to 
Moustakas’ (1994) phenomenology is all reality is socially constructed and seeks to 
describe “how” the participant experiences the phenomenon and “what” they experienced 
specifically.  Constructionism guided this study and explored how post 9/11 combat 
veterans’ spouses made meaning of their unique experiences and how those experiences 
were shaped within a social context (Crotty, 1998).  
Participants  
Criterion sampling was used in this study to identify participants who had a 
shared experience and met a specific criterion to participate (Merriam, 2009).  Each 
participant had the direct lived-experience of being a female, married to a post 9/11 
combat veteran through at least one active-duty, combat deployment.  This criterion was 
utilized to be able to create a rich description of the phenomena (Creswell, 2013). 
Participants were recruited via social media (i.e., Facebook, Instagram) and self-
identified through hashtags as veterans’ spouses.  Participants were invited to help the 
researcher with snowball sampling (Polkinghorne, 2005) by sharing the researcher’s 
recruitment statement on their personal social media pages or through giving the 
researcher’s email to other veterans’ spouses.  
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Saturation was reached after interviewing nine participants and no new thematic 
elements or information were observed in the data by the researcher (Merriam, 2009). 
Since the researcher had already scheduled several more interviews and to ensure 
redundancy of themes and increase rigor, data collection continued until 12 interviews 
were completed.  Participants identified as female and were in heterosexual marriages. 
All participants identified as Caucasian/White for their race and ethnicity.  Participants’ 
ages ranged from 21 to 39 years old (M = 30.08).  Participants were legally married prior 
to a deployment and were married at the time of interviews.  Lengths of marriages ranged 
from 1.5 to 17 years (M = 6.9 years) and had been married through at least one 
deployment with a range of one to four deployments during their marriages (M = 2.25 
deployments).  For further demographic information for participants, see Table 1.  
Data Collection Procedures 
Interviews were conducted from August 2018 to March 2019.  Participants 
reviewed and digitally signed informed consent and then filled out a demographic 
questionnaire.  Data were collected through a demographic survey and in-depth, semi-
structured 60-90-minute interviews.  Eight interviews were conducted using Skype, four 
via telephone, and behavioral observations were recorded by the researcher during the 
interviews.  Interviews were audio recorded on a password protected device.  During the 
interview, participants were asked to tell the story of their marriage through a series of 
semi-structured questions to target the essence of the experience of being a post 9/11 
combat veteran’s wife.  Questions examined the challenges and resiliencies the veterans’ 
spouses had utilized throughout their relationships and since the veteran had returned 




After interviews were completed the researcher transcribed each interview 
verbatim.  The researcher read each transcript thoroughly and examined field notes and 
behavioral observations.  Next, the researcher considered each statement with respect to 
significance to the description of the experience.  Using horizontalization, the researcher 
examined each statement with equal value (Moustakas, 1994).  Relevant statements from 
each participant were recorded and each non-repetitive unit of meaning was related and 
clustered to find the “essence” of participants’ experiences (Creswell, 2013) and 
synthesized into the two major themes and subthemes.  The researcher then reflected on 
the textural description (the “what”) and constructed the structural description (the 
“how”) of their experiences (Moustakas, 1994).  
Trustworthiness and Credibility 
To strengthen the rigor of the study, the researcher utilized an audit trail, 
triangulation of data, peer and expert checks, and member checks (Lincoln & Guba, 
1985; Merriam, 2009).  Triangulation included the researcher’s audit trail, journaled 
experiences and reactions throughout data collection, behavioral observations during 
interviews, and verbatim transcripts from interviews.  De-identified transcripts were sent 
to peer and expert reviewers who all had graduate training in qualitative research 
methodology and were familiar with the subject matter.  Peer and expert reviewers 
engaged in the same data analysis steps as the researcher and provided insight into 
themes that emerged in the data.  For member checks, the researcher elicited participant 
feedback via email once themes were developed and participant descriptions created to 
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ensure the results accurately reflected their experiences.  The aforementioned steps were 
taken to help ensure confirmability and to reduce researcher bias. 
Results 
Twelve post 9/11 combat veterans’ wives participated in in-depth interviews for 
this study.  All participants were females married to a male post 9/11 combat veteran 
prior to at least one deployment.  Participants were from varying geographic regions of 
the United States.  Demographic information is provided in Table 1.  
Emerging Themes 
Two major themes emerged from this study: Challenges and Resiliency, 
Strengths, and Coping.  Sub-themes were organized in relation to major themes; Figure 1 
provides a visual summary of themes and subthemes that emerged.  Additionally, 
participant data were coded for each subtheme and included in Tables 2 and 3.  Direct 
quotes and examples are provided by participants and included in the description of each 
theme to provide a better understanding of the phenomena of being a post 9/11 combat 
veteran’s wife. 
Challenges 
All participants spoke of various challenges they experienced throughout their 
marriages.  Six subthemes are presented in relation to the most salient challenges. 
“You never feel like you have roots”—Moving for the military.  All 
participants experienced several geographic moves and lifestyle changes due to their 
husbands’ military career.  Moving in the military was challenging due to 
unpredictability, minimal notice, and being far from support systems.  The stress of 
moving was exacerbated when separated due to deployments.  Some veterans’ wives 
263 
 
noted being unable to attend college or have a career due to frequent geographic 
relocations.  One wife stated, “It’s hard to keep a job, because every time we get settled, I 
had to move.”  For wives with children, relocating their families proved challenging. 
Participants described not having a “home” anymore:   
Everything changes every three years or less.  It’s the hardest part, the constant 
moving.  You don't ever feel like you have roots. 
 
You have to just pick up and go, sometimes you get 48 days, sometimes 48 hours’ 
notice to go across the country, and then here I am, figuring things out all on my 
own. 
 
“We had 72 hours’ notice” —Multiple and unpredictable deployments.  Ten 
participants had experienced multiple deployments during their marriages.  The wives 
stated deployments were at times unpredictable as sometimes they only had a few days’ 
notice.  Subsequent deployments were a challenge for participants due to prolonged time 
apart from their husbands and the nature of combat deployments being dangerous. 
Veterans’ wives stated that although they knew deployments were a possibility, when the 
reality of them hit, it was challenging to manage:  
My husband, he’s was in [the military] for 10 years and he was at deployment 
number four.  His last deployment to Afghanistan, we had 72 hours’ notice that he 
was deploying….  It was awful, honestly, it was terrible….  I was devastated and 
had no time to process. 
 
Before his longer deployment even, he would be gone for two weeks, he'd come 
home for a week, he'd go for four weeks.  Right from the beginning, I was thrown 
into the him never being home.  By the time the second or third deployment came 
around, obviously, it was a different feel, and I just was getting used to him being 
constantly gone.” 
 
“When is it going to be my turn?” —Personal sacrifice.  Personal sacrifices 
were described by every participant and participants stated they felt they had to put their 
lives “on hold” for their husbands’ military career.  A common narrative was having to 
264 
 
move for their husband’s military career, causing the wives to give up attending college, 
quitting jobs, and leaving behind their social support networks.  Personal sacrifices were 
also described as a loss of their identity for a time, to becoming a “military spouse,” and 
putting their own interests and passions on hold.  At times, the wives felt they sacrificed 
pieces of themselves: 
It's easy to put your, own your own needs second, put someone else first and kind 
of forget who you are for a while…it's been four years and I've literally done 
nothing to further myself because I keep thinking, well, there's no point starting 
something new when I wasn’t sure when we would move next…and I recently 
realized that my dream is kind of disappeared.  And those things don't really 
matter anymore…it’s left me a little bit empty honestly. 
 
When I'm around all the military people.  I'm not me, I'm his wife.  I represent 
him.  It's kind of weird to say because it's just the way it is…I support him…but at 
the same time it's hard because when we first got married, we promised each other 
we weren't going to stand in each other's way in terms of our careers.  That hasn’t 
been the case…when is it going to be my turn?  
 
 “Need to know basis”—Communication challenges.  Ten participants 
described communication challenges in their marriages during and post-deployment. 
Veterans’ wives noted they felt the need to censor what they communicated while their 
husbands were deployed to avoid stressing them out, that contact was brief, and they 
wanted it to be positive during deployments.  The women stated they felt guilty 
discussing their daily stressors and frustrations with their husbands while they were 
deployed in dangerous combat areas.  This was prevalent in the wives who had children.  
Many of these women expressed the guilt that their husbands wished they were home 
with their children and their husbands were missing out on important moments in their 
children’s lives.  “Catching up” on lost time was another common communication 
difficulty.  While separated during deployment, couples had different experiences, and 
wives felt they were left out of many of their husbands’ experiences:  
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I have to make things okay here because he can’t be in a bad headspace while he 
is over there.  He needs to know things are okay here so he can focus and be safe.  
I was feeling like I need to hide, well maybe hide isn’t the right word, but not tell 
him every piece of information because I want him to be okay.  
 
We went to him being thrown into the instant on the spot communication with me 
and he didn’t have time to process information.  It was overwhelming for him, 
caused a lot of miscommunication.  I felt like it went from being okay 
conversations through a screen to angry ones in person at times.” 
 
Disclosure of events that happened to the veteran during deployment was mixed 
when it came to veterans and their wives.  Some wives were relieved not knowing details 
of their husband’s deployment; others were bothered that something traumatic had 
occurred and they did not know their husband’s experience.  They expressed worry their 
husband might be “pushing some of their deployment stuff down.”  A participant 
summed this up, stating their husband’s job was “putting warheads on foreheads…it’s 
almost better not knowing what he did.”  Participants whose husbands had told them 
about traumatic events endorsed symptoms related to secondary traumatic stress 
including hypervigilance, hyperarousal, increased anxiety and stress, and symptoms of 
depression.  The veterans’ wives described their husbands’ traumatic events as 
“horrifying,” “upsetting,” and several wives cried when discussing these events.  In 
relation to deployment communication, one wife stated, “I just had to tell myself, ‘no 
news is good news.’  You kind of get used to it, well you don’t get used to it…I don’t 
know.  At this point I just kind of am numb do it.” 
“A New Normal” —Post-deployment reintegration challenges.  All the 
participants described post-deployment as the most challenging period for their 
marriages.  Reintegration difficulties were overwhelmingly the most recognized 
challenge of veterans’ wives.  The wives processed the difficulty finding a rhythm post-
266 
 
deployment with their husbands, stating, “You want them (veterans) to come home and 
kind of jump into the life you knew before, but for them, it’s kind of impossible to do 
that.”  This theme extended beyond the challenge of getting to know each other again as a 
couple but finding a new balance in the relationship and flexibility with navigating 
changes that had occurred while the couple was separated including household duties, 
finances, and chores.  The women were tasked with taking care of most of the household 
duties while their husbands were away and became accustomed to doing things their own 
way.  The veterans wanted to “jump back into the way things used to be” and their wives 
recognized the balance of household duties and responsibilities had shifted while they 
were on deployment.  Routines got disrupted for wives post-deployment, and they 
recognized reintegration could not be rushed:   
“I’ll have to cook dinner that he also likes, I just can’t make food that me and the 
kids like…I need to consider him to whenever I cook dinner….  It’s also more 
work because he’s making more mess for me.  More laundry, more of all the stuff. 
 
The transitions are usually difficult when we are getting back into our routines, 
and we have to take that adjustment slowly…usually it takes a few weeks…  The 
first few days it’s like “Yay, he’s home,” then it turns into “Well, why do you do 
this now?”   
 
Veterans’ wives with children described the additional struggle of flexibility when 
going from a “single parent” to “co-parenting with a stranger.”  Life moved on when their 
husbands were gone and many wives stated this created a “new normal” for the family as 
well.  Participants processed how post-deployment was much more difficult than 
anticipated, especially on their children:   
He missed two Christmases in a row, he missed every birthday, he missed 
everything.  It was the one year he said he was going to be home for our 




I was so used to being a single parent.  I mean, that’s what you go to essentially. 
Then you know, I get to used to my routine with my daughter…then Bam, I’m co-
parenting with someone new almost…it takes time to adjust to having him back.  
 
He felt there wasn’t a place in my life for him anymore, because I already knew 
how to do everything without him…he tried to do things and jump in all the time, 
I had to remind him, no, you're more than just my helper, you're my husband.  I 
can do this now by myself.  But I mean you can help. 
 
I’m not single parenting anymore, you take over, is what I say to him.  But he 
doesn’t want to jump in and be the disciplinarian because he’s been gone so long. 
So, I will have to, just throw my hands up in the air, and say “Hey, it’s your turn” 
so finding balance with the kids that’s probably the biggest challenge for us.  
 
Veterans’ wives also stated the “real challenge” began after the veteran returned 
home from deployment.  The wives expressed the notion that their husband was a 
“stranger” post-deployment and having to “restart the relationship.”  The women 
described this experience as “dating” their husbands again.  They described rebuilding an 
emotional connection, trust, and physical intimacy:  
Those year-long deployments, that’s a year of not touching that person.  There is a 
certain awkwardness to your interactions at first.  Personally, I just had an 
awkwardness, I just felt like I needed to reconnect on an emotional level before I 
could on a physical one…it can be strange at first, having that person back in your 
life, like a stranger sleeping in the bed with you, it’s a little awkward.  
 
It was just we had learned how to adjust and make our life without each other. 
And then out of nowhere we just had to put back together like the pieces, and it 
was like a puzzle with pieces missing, sometimes, or the pieces didn’t fit anymore 
because we lived separate lives. And so, you must get to know this person again, 
that was almost like a stranger. 
 
Nine participants reported coping with their husband’s new mental health or 
PTSD-related concerns was a major challenge for them.  It was heartbreaking for many 
of them as one wife stated, “It’s not easy having someone come back completely 
different….  I had to walk on eggshells for a while to not trigger his PTSD.  It was 
awful.”  These veterans’ wives became a “mental health caregiver” to their husbands 
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post-deployment.  The wives discussed the stigma of seeking help for mental health 
treatment left them feeling that they needed to serve as a surrogate therapist or caregiver 
for their husbands post-deployment.  Some symptoms the wives reported their husbands 
experienced post-deployment included depressed mood, nightmares, hyperarousal, 
avoidance of people or places, anxiety, emotional lability, and changes in their outlook of 
the world:  
He couldn’t be in crowds anymore, we used to play cards at breweries or bars 
with friends and he couldn’t be in public anymore, he got overwhelmed going to 
the grocery store because there were too many choices of cereal in the aisle.  It’s 
all the little things that would set him off.  He became a different person, would 
argue with me a lot….  He was irritable and snappy at me.  It made our life a lot 
more limited, it was impossible to jump back into the life we had before. 
 
They come home from the deployments like that, all jumpy and stuff. it's really on 
their emotional timeframe….  We found that it's especially hard for our 
daughter…she doesn't understand like “oh, he's gone” but now he's coming back 
and he has changed. 
 
“It’s like a constant mental breakdown”—Emotional toll.  Veterans’ wives 
described the “emotional toll” and pain of deployments including experiencing 
loneliness, guilt, anxiety, and fear.  This “emotional toll” was highest during 
deployments; they cited living far from social support and isolation as contributing 
factors.  Having their husbands “in and out” of their lives made them feel their lives were 
“unstable” at times.  A wife stated, “I would just sit up crying every night because I 
missed him.”  They described intense sadness due to being separated and sacrifices they 
were making.  They also illuminated the complexity of feeling guilt due to knowing they 
were “safe at home” while their husbands were “doing the real work” and in a dangerous 
combat zone:  
I do make a sacrifice that I could not have a career, having to move wherever the 
military decides, and at the same time, when he gets the call to deploy, I am not 
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the one who leaves, I’m not the person who could leave and possibly never come 
home, so there is a lot of guilt there, and also I’m terrified. 
 
It's terrifying.  Like, “I can't believe that you do this type of thing.”  Then 
sometimes it's almost nauseating because of the fear.  Because I know that it's still 
a possibility that something bad could happen.  
 
I try really hard to take care of myself, but it definitely takes a toll.  My stress 
presents itself in a couple of different ways, and I definitely feel it in my body.  I 
have had to see multiple doctors for how this stress has taken its toll.  Nothing 
terribly upsetting but it happens.  For this deployment, before he left, I decided 
that I was going to find a therapist and do that for myself because I am in therapy, 
so it's important. I hurt a lot, I hurt, and it is so sad when he is gone.  I didn't want 
to have it take too much of a toll on me anymore. 
 
Notably, veterans’ wives who had children also discussed the emotional toll on 
their family system as a whole.  They noted feeling heartbroken when their children 
“asked for daddy” and participants who had children stated the emotional toll was worse 
after becoming a mother:  
My son still remembers that daddy was gone.  Anytime that my husband has to go 
away for even a couple of weeks, it affects him a lot.  I always have a lot of tears, 
sometimes have some outbursts.  There's definitely a different pattern to my kids' 
behavior when dad is away.  That's always a challenge.  When your kids hurt, you 
hurt too.  
 
Resiliencies, Strengths, and Coping  
“Time apart made us strong”—Long-distance pre-deployment.  Seven 
participants described that having long distance relationships pre-deployment was a 
strength in their marriages and helped them get through deployments.  Being long-
distance forced veterans’ wives to learn the tools to maintaining a relationship from afar 
and how to communicate via the telephone, emails, or letters with their spouses prior to 
deployment.  The wives stated they felt more equipped to cope with deployment and 
more prepared for the deployment since they “were already used to their husband being 
gone.”  A wife stated “by the time a deployment came around, obviously it was different, 
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but not unfamiliar. It made it tolerable, we were used to it.”  They described a sense of 
assuredness and self-efficacy that they could be apart and manage a satisfactory 
relationship: 
We've done almost entirety of our dating long distance; our engagement was long 
distance….  I think it's actually made some of the things easier because we were 
just going back to what we started with.  I wouldn't say it's “easy” but the fact that 
that's how we started our relationship, I think it was an advantage in a very 
strange way.  
 
We were always long distance, so we got to know each other in a very different 
way, we had to keep each other interested almost…being long-distance from the 
start, you learn how to communicate in a very different way.  It made time apart 
less intimidating. 
 
“Marriage solidified the relationship”—Marriage buffers deployment stress. 
Six of the 12 participants described getting married with the knowledge that a 
deployment was on the immediate horizon.  Veterans’ wives stated they wanted to 
“solidify their relationship” and “demonstrate commitment” through a marriage.  They 
wanted to give their husband a “reason to come home in one piece” and felt marriage 
gave their husband a sense of assuredness, they “would be waiting” for their husband to 
return, and they “had their back.”  They also referenced that by making the commitment 
in a marriage, they were able to receive support from the military while their husbands 
were deployed including financial benefits, healthcare, living on base, and having a 
community of other military wives: 
It was the beginning of the war and they were trying to get everybody ready to 
deploy as quick as possible.  So, they (the military) said if you’re bringing 
anybody, if you plan on getting married, do it now.  So, he flew back on the 
weekend and we got married...it made me know that he wanted me for the long 
run, and know it [the relationship] was real, and that was enough. 
 
We just wanted to move ahead (with the marriage) in case something did happen 
to him during deployment, so we got married…and the benefits were good.  Like 
that I thought I could at least get support from the military if I had to live away 
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from my family, because I was considered his family now.  I could be on a base.  
I could be a part of the military in a weird way too.  I didn’t have to worry about 
the fact I didn’t have health insurance and being far from home.  By marrying me, 
he could take care of me when he wasn’t here, I lived on a base near people he 
knew, I had health insurance, and I felt taken care of.  We wanted to do it anyway 
but the deployment kind of made it more important. 
 
I look back on getting married before that first deployment and now I just feel so 
much different.  I think the big part getting married was going through this 
together and him knowing he can leave, and my feelings won't change and me 
knowing that he can leave and his feelings for me won't change.  
 
“You learn how to do things on your own”—Independence.  Participants 
noted ways in which they gained independence and self-sufficiency through their 
experiences during deployments.  This was the most prevalent and pervasive theme 
throughout all interviews.  From learning how to do basic home repairs, car maintenance, 
and taking care of finances, the wives noted various ways in which they gained 
independence.  Independence meant being able to problem-solve, reach out for help, ask 
for support, and finding ways to get their needs met during deployments.  Veterans’ 
wives were proud of their independence and emphasized this throughout interviews:  
I think in addition to becoming very independent and asking for help, I problem-
solve a lot better now than I probably would have if I didn't have to go through 
things by myself…when he is home, I slipped back into like, "You handle this, I 
don't want to deal with it."  When he's not home, I put on the big girl panties and 
do it, and don't complain.   And I am proud of it. I can do just about anything on 
my own.  
 
I feel like I became a lot stronger and a lot more independence I had, you know, 
you have to adjust, you can't dwell and you can't get worked up….  You have to 
mentally take care of yourself.  There has to be some self-care now and then, or 
you're just surviving it.  So, I had to be like, “Okay, you take care of yourself.”  
 
Participants who had children expressed that taking care of their children solo 
gave them a sense of accomplishment, empowerment, and increased independence.  They 
endorsed pride for taking care of their children and families:   
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I feel way more independent.  I feel like I could just take care of them (my kids) 
and I would be fine….  I feel I've grown up a lot.  Before he enlisted, I thought, 
"Oh, my God, my whole life is going to be ruined.”  I didn't want him to enlist 
because I didn't want him to be away.  I've settled with it and I'm okay, it has to 
happen, this is the military, and at some point, they're going to be gone, and I 
have to handle things. 
 
Would it be so helpful if he was at home?  Hell yes.  Would it have been great to 
have not gone to the emergency room in the back of an ambulance with a kid in a 
diaper, me in pajamas and no bra?  Yes, but you know what?  It's just what you 
do…so you just learn to be able to do things on your own.  Yes, don't get me 
wrong.  It's great when they're able to help you.  It's like you just gained a sort of 
independence that you would never even think that you had. 
 
“Real support really matters”—Social support.  Despite moving from base to 
base for their husbands’ careers, all veterans’ wives endorsed finding social support as 
essential to coping with deployments.  Social support came from many sources including 
family members, friends, military spouses, mental health professionals, and their own 
children.  Some found friendships outside the military to be helpful as they could distract 
themselves from the stress of deployments.  Others found support groups with military 
spouses such as Family Resilience Groups to be helpful in connecting them with military 
spouses.  Others noted Facebook and social media helped them connect to communities 
of military spouses.  Social support meant more than talking and socializing to spouses, it 
meant “showing up” and being there in many ways including practical assistance with 
their home, fixing their car, or watching their children.  Relationships with other military 
and veterans’ spouses were often described as particularly important by participants to be 
able to understand their experiences and share advice that was meaningful:  
Having people who were there, just to give you a hug.  They knew that things 
were hard, and he was gone, and it was scary, and I didn't really have to say that 
to them. They just knew. 
 
Once I got to know the other wives there…they’re in some ways more like sisters 
than my real sister because we’ve been through so much.  So it was, it was 
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probably the best thing to be over there in that tight-knit community than to be 
here in the states where no one understood.  
 
Because we move so much, our support networks are not nearby….  That is a 
huge thing that has come of these forever wars, is we have had to learn how to 
support each other on base. 
 
Having people who are there to surround you in that in those times, was very 
helpful.  Of course, along with that came people that were more than willing to 
watch my son while I was there, so I could go get a haircut or grocery shop, or 
something like that.  That was always very helpful. 
 
I think it's also helpful to have people outside of the military because sometimes I 
think talking about military stuff all the time, or talking about the hardship of him 
being gone, venting is great but sometimes I need to just take my mind off of it. 
 
Veterans’ wives received support through finding therapists--some in formal 
mental health settings, and others in the form of support groups.  The wives noted 
challenges finding therapists and endorsed that both individual and couples’ therapy was 
helpful and expressed gratitude for having a therapist who supported them during 
difficult times:  
When he came back early on and I was like, look, we're going to have a baby 
soon.  Let's go to therapy.  Like we went to therapy.  I was like a group is less 
scary, so let’s find a group.  And it helped us a lot.  
 
“Willing to put in the work”—Determination and commitment.  Eight of 12 
veterans’ wives noted their determination to keep their marriages together, reconcile 
differences, and intense commitment to the relationship was a way in which they had 
cultivated resiliency in their marriage.  This translated into providing support to their 
husbands when they noticed they were having challenges post-deployment including 
setting up therapy appointments and finding groups to help the veteran feel supported. 
Caring for their husbands post deployment was a source of pride for participants.  
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They noted an interesting side to determination—that they had given up so much, 
sacrificed, and due to the sacrifice, their commitment was solidified.  Many veterans’ 
wives stated that if their marriage “made it through deployment, then our marriage, and 
our love, can make it through anything.”   
Our relationship has always been strong enough that we were willing to put in the 
work.  And yes, it was hard.  But again, we buckled down, we put in the work and 
it got better. 
 
For us it's, this is what we want in life and we've talked about this.  This is the 
person I want to be with, and we will make it work.  We will get through 
anything.  That's just how we do it.  We sit down and we talk, and we can fight it 




The essence of the experience of post 9/11 combat veterans’ wives s complex and 
involved experiencing many challenges related to deployments, finding ways to cope 
with challenges, and building strengths and resiliencies that resulted in their marriages 
growing and changing.  The literature regarding veterans’ spouses largely focused on the 
negative impact of being married to a veteran without providing context to the challenges 
they experienced or the resiliencies they cultivated in their marriages.  The present study 
explored the challenges and resiliencies of post 9/11 combat veterans’ wives and found 
two major themes: (a) Challenges and (b) Resiliencies, Strengths, and Coping.  
With regard to challenges, veterans’ wives noted frequent geographic moves were 
difficult and often left them to “rebuild” their social support networks.  Previous research 
demonstrated that frequent moves might limit spouses’ access to health care, mental 
health care, education, and employment opportunities (Borah & Fina, 2017; Osilla et al., 
2016).  Despite deployments and moving becoming a “normal” part of military life, they 
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still caused distress for spouses and families (Chapin, 2011; Saltzman, Lester, Milburn, 
Woodward, & Stein, 2016; Wilson, Chernichky, Wilkum, & Owlett, 2014; Wright, 
Riviere, Merrill, & Cabrera, 2013).  The unpredictability and frequency of deployments 
was noted by participants in this study as specific factors that increased stress and 
provided a deeper understanding of why their husband’s deployments were challenging.  
These findings were consistent with qualitative research on post 9/11 spouses that found 
the “uncertainty of military life” caused high levels of anxiety in military spouses 
(Mailey et al., 2018).  
Personal sacrifice was a challenge noted by all participants and sacrifice came in 
many forms (i.e., sacrificing career or educational opportunities, living near their social 
support networks, being a single parent during deployments, etc.).  Previous research 
demonstrated that compared to matched civilian populations, military spouses were less 
likely to be employed, worked fewer hours, and earned less (Harrell, Lim, Castaneda, & 
Golinelli, 2004; Hosek & Wadsworth, 2013; Meadows, Griffin, Karney, & Pollak, 2016).  
Other qualitative studies found post 9/11 veterans’ spouses often would stand by their 
husbands, “take care of everyone else,” and sacrifice their own needs when necessary 
(Doncaster, Hiskey, McPherson, & Andrews, 2018; Mailey et al., 2018).  These findings 
were commensurate with the current study and highlighted the need for resources and 
supports for post 9/11 veterans’ spouses to attain education and employment 
opportunities. 
Post-deployment reintegration was a difficult period noted by all veterans’ wives. 
Some of these challenges included finding a “new normal” and readjusting household 
duties, getting to know their husbands again after time apart, and integrating their 
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husband back into their broader family system for families with children.  Participants 
noted various ways in which their husbands had changed during deployment, some 
stating their spouse was a “stranger” post-deployment.  Despite physically returning from 
deployment, veterans’ wives in this study felt their husbands were emotionally and 
psychologically changed and some were emotionally absent, which was a theme 
supported in previous research on veterans’ spouses (Dekel et al., 2005; Frederikson, 
Chamberlain, & Long, 1996; Nir, Ebadi, Khoshknab, & Tavallaie, 2013; Outram, 
Hansen, Macdonell, Cockburn, & Adams, 2009).  Additionally, research demonstrated 
that PTSD could adversely impact the marriages of veterans and their family systems 
(Allen et al., 2010; Riggs, Byrne, Weathers, & Litz, 1998).  Several wives in this study 
noted PTSD symptomology and mental health issues in the veteran as significant 
challenges in their marriages.  It is important for psychologists to continue to develop 
supports for veterans’ spouses on ways to reintegrate the veteran into the family system 
post-deployment.  
Communication difficulties were endorsed by veterans’ wives and included both 
the wife and veteran “censoring” what they told each other throughout deployment 
cycles.  Even though spouses expressed gratitude that technology had made it possible for 
them to communicate during deployments, similar to previous research, spouses still 
perceived communication as “strained” and “limited” at times (Mailey et al., 2018). 
Sayers, Barg, Mavandadi, Hess, and Craucius (2018) found 47.5% of veteran couples 
surveyed endorsed frustrations surrounding unpredictable communication during 
deployments.  Communication disruptions were noted as one of the most difficult parts of 
communication for post 9/11 veterans and their spouses (Sayers et al., 2018).  This study 
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added to the descriptions of communication difficulties noted in previous literature and 
further demonstrated the importance of understanding communication in military and 
veteran relationships. 
This study elaborated on the many complexities of the emotional toll related to 
deployments including resentment of the military lifestyle and the veteran; anxiety and 
fear related to the veteran’s safety; and sadness, grief, and loss related to time spent apart. 
In sum, many participants felt “emotionally drained” and “overwhelmed” and many 
struggled with anxiety and depression during deployment cycles.  Research by Mailey et 
al. (2018) on veteran’s spouses similarly found veterans’ spouses were concerned about 
their mental health and noticed the immediate adverse impact of stress, depression, and 
anxiety on their quality of life during and after deployments.  Similarly, data from a 21-
year longitudinal survey that followed 9,872 military affiliated married couples found 
35.9% of military spouses met criteria for at least one psychiatric condition (Steenkamp 
et al., 2018): somatization disorders (17.6%), insomnia (15.6%), PTSD (9.2%), anxiety 
(6.6%), depression (6%), panic (7%), alcohol misuse (8.1%), and binge eating (5.2%). 
Spouses whose partners were deployed in combat resulted in higher rates of anxiety, 
insomnia, and somatization (Steenkamp et al., 2018).  
The psychological and emotional impact of deployments on military spouses 
noted above begs the following question: are these psychological and emotional 
challenges existing on their own or as a result of secondary traumatic stress (STS)?  
Secondary traumatic stress occurs in veterans’ spouses when they are exposed to possible 
traumatic events that occurred during a veteran’s service.  Symptoms of STS were 
described in previous literature and included feelings of sadness and depression, anxiety, 
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avoidance behaviors, intrusive thoughts, hyperarousal, emotional distress and fatigue, or 
social and occupational impairment (Bride & Figley, 2009).  Research demonstrated the 
phenomenon of STS in veterans’ spouses and caregivers (Bride & Figley, 2009; Dekel et 
al., 2005; Yambo & Johnson, 2014; Yambo et al., 2016).  The “emotional toll” veterans’ 
wives in this study experienced was likely highly related to the experience of STS and 
could be attributed to experiencing STS in some of the participants.  Given the many 
stressors a deployment brings to a veteran’s spouse, it was difficult to parse out if the 
“emotional toll” was related to the veteran experiencing traumatic events or if having a 
spouse enter a combat deployment could be considered a type of traumatic event directly 
experienced by spouses.     
All the participants in this study stated many personal and systemic factors they 
had used to cultivate resiliency in their marriages throughout deployments.  Some 
veterans’ wives noted that being in a long-distance relationship with their husband before 
a deployment helped them to adjust to being apart from each other prior to a deployment. 
Karney and Crown (2007) discussed this indirectly, noting military couples had 
“relationship resources” they could draw upon during times of distress including duration 
of relationship, level of commitment (i.e., cohabitation, first marriage, etc.), presence of 
children, and quality of relationship.  It is possible that being long-distance pre-
deployment could be a “relationship resource.”  The wives also discussed how 
deployments were the catalyst to getting married.  Marriage demonstrated commitment to 
their relationship with the knowledge their husband was leaving.  The military also had 
many benefits for married couples including medical care provided for the spouse, living 
on base (or a housing allowance to live off base), and family separation allowance (a 
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monetary stipend when a service member was deployed for over 30 days) to name a few 
(U.S. Department of Defense, 2020).  Lundquist and Smith (2005) posited the presence 
of these benefits incentivized servicemembers to enter marriages they might otherwise 
not see as worth entering.  Additionally, loss of benefits if divorce occurred in turn 
created an investment in the marriage and discouraged veterans and military spouses 
from seeking divorce.  This research study added “commitment” to their relationship 
beyond financial resources as an important aspect of getting married prior to a 
deployment.  
Personal independence was reported as a huge strength and source of resiliency 
participants saw in themselves.  Similar with previous research, spouses reported learning 
to do household repairs while their husbands were deployed, maintained cars, managed 
finances, and took care of their children independently (Borah & Fina, 2017).  This study 
elaborated on this finding.  Veterans’ wives found immense pride in their independence 
and reported it allowed them to have more resources to take care of their husband and 
family during post-deployment reintegration.  
All veterans’ wives noted various forms of social support being essential to their 
well-being and the well-being of their marriages throughout deployments.  They noted 
Family Resilience Groups, Key Spouses, and other military spouses as being unique 
supports in having others who understood their unique experiences.  They also noted non-
military affiliated family members and friendships were a major strength.  Wives with 
children often noted their children provided them with support and a healthy distraction 
while their husbands were deployed.  Military culture emphasized group cohesion and 
peer support, which extended to military families.  Resiliency in the military, as well as in 
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military families, has been highly correlated with group cohesion, peer support, and an 
emphasis on community and social bonds (Wang, Nyutu, Tran, & Spears, 2015). 
Research demonstrated spousal resiliency could be increased by providing social support 
to veterans’ spouses (Kees & Rosenblum, 2015).   
Participants noted extreme commitment and determination to keep their marriages 
together and healthy.  They all noted ways in which they prioritized their marriages and 
voiced their dedication to their partners.  Many noted being proud of their husband’s 
service and finding meaning in supporting their husband through military service. 
Research on spouses of veterans with PTSD found spouses often sacrificed their own 
needs when the relationship required, felt more committed to the relationship post-
deployment, and developed a stronger sense of loyalty (Doncaster et al., 2018). 
Participants noted ways in which they had seen their marriages change over time 
as a result of the veteran’s military service and these changes reflected ways in which 
veterans’ wives had cultivated resiliency in their marriages.  Modifying, adjusting, and 
censoring communication styles seemed to be a universal experience noted in the 
literature that occurred in veterans’ marriages.  Previous literature noted spouses felt they 
had to “walk on eggshells” post-deployment and chose what they said carefully to their 
husbands (Doncaster et al., 2018; Outram et al., 2009) and was also mentioned by several 
wives in this study.  This study elaborates on this theme in that the wives also spoke of 
other ways in which they modified communication including facing difficulties with 
assertiveness and through the use of direct, honest, and straightforward communication 
with their husbands.  
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Research demonstrated that veterans and their spouses had to be flexible and 
adapt and find new ways in which to support each other post-deployment including re-
distributing responsibilities though “negotiating multiple roles” (Doncaster et al., 2018; 
Paley, Lester, & Mogil, 2013).  Flexibility is even more essential in relationships where a 
veteran is struggling with PTSD (Doncaster et al., 2018). This study elaborated on these 
findings with participants reporting they learned to be flexible as a couple through 
moving to different places, varying their roles in the relationship, supporting each other 
emotionally, and being able to “go the flow” as their relationship changed over time. 
They emphasized a partnership and they had noticed their marriages constantly adapting 
and doing what needed to be done to keep the marriage strong. 
Prioritizing the relationship and recognizing how lucky they were to have their 
husbands back in the United States and in “one piece” was noted by several veterans’ 
wives.  They also noted they no longer “sweat the small stuff” and rather, they 
recognized the important “bigger picture” of keeping their family and marriage healthy. 
The theme of priorities and perspective shift was not directly noted in previous research; 
it was indirectly referenced in noting family belief systems as resilience processes that 
developed over deployment cycles.  Previous studies demonstrated that when feelings of 
pride, self-efficacy in the ability to master adversity, expectations of sacrifice, patriotism, 
and hope for the future were involved in a shared family or marital narrative, systemic 
resiliency was enhanced (Chapin, 2011; Easterbrooks, Ginsburg, & Lerner, 2013; Riggs 
& Riggs, 2011; Saltzman et al., 2011, 2016; Saltzman, Pynoos, Lester, Layne, & 
Beardslee, 2013; Villagran, Canzona, & Ledford, 2013; Wilson et al., 2014). 
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Stronger relationships were noted by several participants and finding strength 
through the experiences of deployments.  From more emotional closeness, honesty, and 
caring, many veterans’ wives reported the deployments had made them stronger in their 
marriages.  They stated that if they could get through a deployment, they could manage 
anything.  Deployments solidified to many wives that their relationships were strong and 
could endure hardships.  Borah and Fina (2017) noted the military provided unique 
opportunities for growth and exposure to people and places military spouses and families 
otherwise might not have experienced.  Moving and creating a new community created a 
sense of camaraderie in some marriages and the shared challenges provided veterans and 
their spouses with a sense of “oneness.”  Additionally, being separated frequently was 
noted as a strength because spouses perceived this as an opportunity to develop stronger 
family and marital bonds and the separation forced them to develop strong and sound 
communication skills in their marriages (Borah & Fina, 2017).  Research also noted that 
military members and their families did not necessarily have a dramatic reduction in 
well-being due to the military experience and, in fact, were resilient despite the 
difficulties (Card et al., 2011; Lucier-Greer, O’Neal, Mancini, & Wickrama, 2014; 
O’Neal, Richardson, Mancini, & Grimsley, 2016; Peterson, Park, & Castro, 2011).  
While negotiating the struggles of reintegration might be a challenge for some, there was 
opportunity for growth that could reinforce connections between family members and 
enhance functioning in the long-term (Bowling & Sherman, 2008). 
Limitations and Directions for Future Research 
The sample of participants in this study consisted of Air Force and Army 
veterans’ wives and did not include other branches of the military (i.e., the Navy, 
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Marines, National Guard, Coast Guard).  Additionally, all the participants identified 
themselves as female, in heterosexual marriages, and Caucasian.  The homogeneity of the 
sample lent itself well to qualitative research methodology and the results could not be 
generalized to groups who might differ from this sample in significant ways (i.e., male 
spouses of female veterans, homosexual marriages, or other racial/ethnic groups).  It is 
recommended that future research studies include other branches of the military as well 
as spouses who are male, in gay marriages, and of varying ethnic backgrounds.  This 
study recruited participants through social media and snowball sampling.  If a researcher 
was a part of the veteran spouse community, they might have opportunities to recruit in a 
different manner and gain a more diverse sample.  Additionally, if a researcher had 
stronger connections to the veteran spouse community, they might be able to obtain 
different results.  Future research could include longitudinal data, which could help 
identify ways veterans’ spouses viewed their marriages in real time, at various stages of 
their marriages, and could help to inform the type of interventions that would be most 
helpful from mental health professionals in addition to the timing of interventions. 
Current literature on post 9/11 veterans’ spouses noted the many challenges they 
experience including poor physical and mental health compared to the general population 
(Mailey et al., 2018).  At present, the literature is lacking in examining protective factors 
and resiliency in this population.  This study helped to fill this gap by taking a holistic 
and systemic approach in examining struggles, strengths, resiliencies, and coping of post 
9/11 veterans’ spouses.  It is known that a military spouse’s health is intimately tied to 
the health of their spouse and families (Mailey et al., 2018).  Psychologists ought to 
acknowledge and be understanding of the many challenges noted in this study that 
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veterans’ spouses experienced.  Frequent geographic relocations, unpredictability of 
moves, and limited social support were major challenges for spouses and research noted 
this as a barrier for spouses in obtaining adequate mental health care (Osilla et al., 2016). 
Deployments also have a major emotional and psychological impact on spouses with 
35.9% meeting criteria for a psychiatric condition (Steenkamp et al., 2018).  With this 
knowledge, psychologists should strive to provide brief evidence-based interventions or 
consider utilizing telehealth for continuity of care of military and veterans’ spouses as 
they have to move often.  Being culturally competent for veterans and military wives 
means understanding the nature of the military and that they might have minimal social 
support or difficulty finding it.  Psychologists could obtain resources from local 
organizations that have social events, gyms, art studios, etc. and help connect spouses 
with such resources.  
At present, the Veterans Administration (VA; U.S. Department of Veterans 
Affairs, 2016) primarily serves veterans and only offers therapy to spouses of veterans if 
the veteran is involved (i.e., couples or family therapy).  They stated that despite not 
“directly serving” in the military, the military and veteran culture is a part of who they 
are as well and discussed that it is nearly impossible to find a civilian therapist or 
psychologist outside of the VA or the military who understands the unique aspects of 
military culture that influence their experiences.  They would like opportunities to be 
supported by mental health practitioners and psychologists who understand the cultural 
implications of being in the military.  As a prevention effort, spouses could benefit 
greatly from individual, couples, or family therapy offered prior to a service member 
returning from deployment.  Therapy should be strengths-based and spouses might 
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benefit from discussing the ways in which they had already cultivated resiliency in their 
marriages during deployments.  A psychologist or mental health professional who 
understands military culture and could provide spouses with accurate expectations to 
prepare for possible challenges that might arise after their husbands return from 
deployment would be beneficial for spouses.  Some of these challenges were noted as 
themes in this study including post-deployment reintegration challenges.  If military 
spouses were given an opportunity to proactively cope before their husbands returned 
from deployment, they might be able to buffer possible marital distress before it 
occurred.  Spouses in this study noted they learned adaptive ways to censor and adjust 
their communication styles and, over time, learn ways to have authentic, honest, and clear 
conversation.  If psychologists could proactively teach spouses ways to set boundaries in 
relationships, teach communication skills, and teach conflict resolution skills prior to the 
veteran returning from a deployment, they could prevent marital discord post- 
deployment.   
Conclusions 
This study could help counseling psychologists identify what challenges were 
experienced by veterans’ spouses and ways in which they could foster resiliency in their 
marriages.  Psychologists could use the resiliency factors, strengths, and coping skills 
found in this study to serve our clients, both civilian and military, who are struggling with 
marital discord or general systemic distress.  The veterans’ wives interviewed for this 
study have offered support to our nation’s military, sacrificed their individual needs, kept 
their families and households afloat, and made it possible for our veterans to serve and 
protect this country.  “They couldn’t do it without us” was echoed by participants in this 
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study, recognizing that although they might not have officially enlisted in the military, 
the military had become an integral piece of their story and they had served and 
sacrificed.  These women were humble about the things they had given up, sacrifices they 
had made, and had a unique perspective on their marriages.  They were truly committed 
to their relationship, demonstrated patriotism, and had a perspective on what really 
mattered—being with their loved ones and having them home safe and sound.  This 
research demonstrated the struggles and immense strengths and resiliency of veterans’ 
spouses.  To summarize are a few quotes from participants that were meaningful to the 
researcher and summarized the complexities of the experience of being a post 9/11 
veteran’s wife. 
As spouses sometimes we get put on the backburner…for the longest time I had to 
make things okay here, because he can’t be in a bad headspace over there.  He 
needs to know things are okay here so he can be safe there.  I put me on the 
backburner for the good of our marriage, and I’m proud of it.  It made us who we 
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